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ARIOUS mechanical, physiologic, and chem- | 

ical principles are concerned in the successful 
handling of patients with obstructive jaundice. 
Recognition of these principles and appropriate 
control of conditions have extended the field of 
operability so that it can be said to include prac- 
tically all cases of obstructive jaundice. The 
very important question of results of operation 
has been answered in detail recently by the re- 
port of a group of 105 patients with obstructive 
lesions of the common and hepatic bile-ducts on 
whom I have operated in the last four and a half 
years. Therefore only brief reference to results 
will be made at this time. To this might be 
added an additional group of thirty patients 
whose common ducts were opened and explored, 
and three patients with carcinomatous strictures 
of the common or hepatic ducts. 


From the standpoint of differential diagnosis 
it might be advisable to emphasize again certain 
facts : biliary colic, followed by jaundice, with or 
without associated chills and fever, is indicative 
of intermittent obstruction to the passage of bile 
from the liver to the intestine. This is true 
whether the cause of the obstruction is stone in 
the common or hepatic ducts, tumor in the head 
of the pancreas, stricture, or intrahepatic in- 
flammatory obstruction of the biliary passage. 
Furthermore, painless obstructive jaundice may 
occur from the same causes. Moynihan stated 
the case concisely: ‘‘No one living is infallible 
in the differential diagnosis of obstructive jaun- 
dice. The diagnosis is always so difficult and the 
chance of a life saved so important that however 
positive the evidence of malignancy, I now ad- 
vise operation in all cases.’’ 


PERIOD OF PREPARATION 


In 1891 Wright suggested administering cal- 
cium chloride by mouth in conditions, such as 
hemophilia and aneurism, in which it is desired 
to increase the coagulability of the blood in man. 
Following this work and that of Mayo-Robson, 
Hallenbeck and Giffin began the preparation of 
jaundiced patients for operation in the clinic by 
the oral administration of calcium lactate and, 
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when necessary, by blood transfusion. Subse- 
quent to the experimental work on jaundiced 
animals by Lee and Vincent, in which they pro- 
duced reduction of blood coagulation time by 
giving calcium intravenously, Bell and I, after 
a clinical study carried out in 1921, began the 
use of intravenous injection of calcium chloride | 
in eases of obstructive jaundice to prevent post- 
operative bleeding. Later, the toxicity of cal- 
cium chloride intravenously injected was studied 
in animals, and the amount necessary to reduce 
the coagulation time of most jaundiced patients 
(5 ee. of a 10 per cent. solution daily for three 
days) was found to be a fortieth of the lethal 
dose for animals, measured by grams for each 
kilogram of body weight. Because of the experi- 
mental data of Opie, Mann and others on the 
value of carbohydrate over any other type of 
food if the liver has been injured and function 
impaired, it was decided that a high carbo- 
hydrate diet and a fluid intake of 3,000 to 4,000 
e.c. in each twenty-four hours should supple- 
ment the intravenous injections of calcium 
chloride in the preparation of jaundiced patients 
for operation. Since that time, reports in the 
literature indicate that this method of prepara- 
tion has been generally and successfully adopted. 

In 1925 Seelig suggested that the calcium 
chloride be given in 125 ¢. e. of physiologie solu- 
tion of sodium chloride, in order to prevent 
localized thrombosis at the site of injection and 
sloughing of the skin if the needle did not reach 
the vein. This suggestion was adopted. 


MeVicar has suggested that repeated deter- 
minations be made, by the van den Bergh test, 
of the amount of bile pigment in the blood 
stream and that the presence or absence of the 
flow of bile into the intestines be determined by 
duodenal drainage during the period of prepara- 
tion. Space does not permit a discussion of the 
instances in which the jaundice is thought to be 
intrahepatic. Suffice it to say that a patient with 
painless jaundice in whom there is free flow of 
bile into the duodenum should lead one to 
suspect intrahepatic jaundice. 

The propitious time for operation in patients 
with obstructive jaundice is when the bile pig- 
ment in the blood stream reaches a level, partic- 
ularly if the bilirubinemia has been decreasing. 
In those cases in which the bile pigment in the 
blood stream is increasing, the risk of delay, 
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especially if the jaundice has been painless, 
should be carefully weighed against the expected 
henefits from operation. 


BILIARY CALCULI PRODUCING JAUNDICE 


The complete removal from the common bile- 
duct or from the hepatic duct of stones that are 
producing biliary obstruction is followed by ex- 
cellent results in a high percentage of cases. The 
duration and degree of jaundice resulting from 
the obstruction apparently does not compromise 
these results except in a few instances. Diseases 
of the extrahepatic biliary passages, with infec- 
tion in the gallbladder and stones in the common 
and hepatic bile-ducts, usually accompanied by 
obstructive jaundice, have been complicated in 
some instances by preoperative complications 
such as subdiaphragmatic abscess, perforation 
of the posterior wall of the gallbladder into the 
substance of the liver, cirrhosis of the liver with 
ascites and splenomegalia and, in one case, by 
hemolytic jaundice. Measured by the patient’s 
feeling of well-being and relief from pain, the 
results of operation in such cases have been as 
satisfactory as in the cases of stones in the com- 
mon duct without such complications. 


In sixty-four cases of disease of the biliary 
tract it has been necessary to remove one or more 
stones from the common or hepatic bile-ducts. 
Five patients died following operation. All of 
the other patients have been followed carefully 
since operation. For the sake of brevity I shall 
confine myself to a discussion of those in which 
more than two years have elapsed since opera- 
tion, twenty-three in number. Results in twenty- 
one of these cases have been excellent; the pa- 
tients have experienced complete relief of svmp- 
toms without return of pain, jaundice or fever. 
The other two patients, although reporting their 
condition to be excellent in October, 1928, have 
had evidence of residual disease in the biliary 
tract subsequent to operation. One of these 
cases is that of a young woman aged twenty 
years who has occasional attacks of mild upper 
abdominal pain without jaundice, chills or fever. 
She has gained 14 pounds in weight and is work- 
ing steadily. The other reported moderate pain 
and fever January 11 and 12, 1928; before and 
since, her condition has been excellent. Six of 
the twenty-three patients were operated on more 
than three years ago. The series of twenty-three 
might well be taken to represent all types of 
cases of stones in the common and hepatic ducts 
in which jaundice is produced. The level of 
serum bilirubin has varied from 0, in a patient 
from whose common bile-duct ten stones were 
removed and whose hepatic duct vielded three 
stones, to a level of 22 mg. in each 100 c.c. ina 
deeply jaundiced patient from whose common 
bile-duct one large stone 1.5 em. in diameter was 
removed. In duration the jaundice has varied 
from that of a transient, mild type to that of 


who has had associated hemolytic jaundice for 
forty-one years. In this case simultaneous 
choledocholithotomy and splenectomy were done 
with excellent results. 
The recovery of the patients and the relief of 
symptoms appear to be as complete and perma- 
nent in those with mild degrees of jaundice as 
in those with deep jaundice of long duration. | 
The statement, however, should not serve as an 
excuse for delay in the relief of obstruction of 
the common duct. Recently a patient aged sixty- 
eight years, from whose common bile-duct a 
large stone was successfully removed and whose 
convalescence was normal for five days, died 
within an hour from massive hemorrhage into 
the stomach and intestines due to an ulcerating 
esophageal varicose vein. Apparently this vein 
was a part of the collateral circulation formed as 
a result of cirrhosis of the liver, secondary to 
prolonged cholecystitis with obstruction of the 
common duct. This patient had had biliary 
colic for thirteen years and had been deeply and 
continuously jaundiced for more than two 
months. In contrast to this case, however, is 
that of a woman aged forty-one years with ob- 
structive jaundice, biliary cirrhosis, spleno- 
megalia and ascites. Operation was performed 
eighteen months ago; a stone was removed from 
the common bile-duct and the gallbladder was 
drained. These measures have been followed 
with excellent results. At first one of the mercu- 
rial diuretics was necessary to remove the ascitic 
fluid accumulating in the abdomen, but during 
the last several months diuretics have not been 
necessary. 

The most important step in the removal of 
stones from the common bile-duct, after identifi- 
cation and opening of the duct, is to be certain 
that all stones are removed. No method is nearly 
as satisfactory as that in which the little finger 
can be used as a probe, whenever the size of the 
duct permits. On two occasions in a single 
morning, after stones had been removed from 
the common bile-duct, exploration with the 
finger of the lower end of the duct showed a 
small stone remaining in the ampulla. Its re- 
moval with the exploring scoop had been pre- 
vented by the purse-string narrowing of the 
pancreatic portion of the duct above the am- 
pulla. If one overlooks a stone in the common 
or hepatic duct, not only will symptoms not be 
relieved, but such a stone blocking the passage 
of bile following operation may cause the death 
of the patient. 

Drs. Lincoln Davis and Daniel Jones have ob- 
served that occasionally, following removal of 
stones from an enlarged bile-duct, reflux of 
duodenal secretion into the duct oceurs. Since 
they directed attention to this I have observed 
the occurrence in two cases. In one case from 
980 to 3860 c. c. of fluid were discharged in each 
twenty-four hours for ten days. In both cases 
the drainage ceased abruptly with the removal 


one constantly present for six years in a patient 


of the drainage tube from the common bile-duct. 


Volume 201 
Number 1 


OBSTRUCTIVE JAUNDICE—WALTERS 


3 


PANCREATIC OBSTRUCTION OF THE COMMON 
BILE-DUCT 


The operation of cholecystenterostomy has 
justified itself in the relief of obstructive jaun- 
dice due to pancreatic obstruction of the common 
bile-duct. If the only result of the operation was 
relief of jaundice and the termination of the 
severe and constant itching of which these pa- 
tients complain so bitterly, it would be worth 
the operative risk. The risk of the operation is 
still further justified when one is able to give 
these patients the benefit of exploration of the 
biliary passages; this not infrequently, but 
unexpectedly, reveals a stone in the common 
duct which has produced jaundice without pain. 
If the lesion in the head of the pancreas is an 
inflammatory one, the patient continues to be 
well, and if malignant, although he eventually 
succumbs as a result of the condition, the inter- 
val between operation and death becomes com- 
fortable. 

During the last four and a half years, I have 
performed cholecystenterostomy for the relief of 
jaundice due to obstruction of the pancreatic 
portion of the common bile-duct on seventeen 
patients. Twelve of these are living and are 
free from jaundice and itching. Three patients 
died at home, nineteen, twenty and two months, 
respectively, following operation. These pa- 
tients were free from jaundice and itching and 
the first two were working until a few weeks 
before death. 

Occasion recently presented itself to re-éxam- 
ine one patient on whom I performed cholecysto- 
gastrostomy January 5, 1925, for the relief of 
jaundice due to a pancreatic tumor. The post- 
operative course of this patient until recently 
has been without incident. Successive examina- 
tions subsequent to operation, and reports from 
the patient by letter, can be summarized as fol- 
lows: November 12, 1927, the general condition 
was satisfactory; he had gained 20 pounds in 
weight and had slight diarrhea. February 27, 
1928, he complained of gas and epigastric pain 
at night. The stools were more nearly normal 
than in the previous year and his general condi- 
tion was satisfactory. In December, 1928, he 
began to have more severe epigastric pain and 
an occasional attack of vomiting. He returned 
for examination January 10, 1929, at which 
time he showed loss of weight. Roentgenographic 
examination disclosed an abdominal tumor ex- 
trinsic to the lower third of the stomach, com- 
pressing it sufficiently to produce gastric stasis. 
Apparently the patient is on a downward course, 
yet he has lived four years comfortably, without 
jaundice or itching. During this time he has 
been working steadily. 

The risk of cholecystogastrostomy has been 
due to two factors: the tendency to bleeding as 
a result of severe jaundice, and renal and hepatic 
insufficiency occurring subsequent to operation. 


In one of the twelve cases in which the suture! 


method of anastomosis was used there was every 
evidence of bleeding from the edges of the an- 
astomosis; in another case death oceurred as a 
result of renal and hepatic insufficie.cy. 

Two-stage cholocystenterostomy.—A reason- 
able working hypothesis would seem to be that 
if the jaundice could be lessened before the 
anastomosis is made between the gallbladder and 
the stomach or duodenum, the risk of the opera- 
tion would be diminished, not alone from the 
decrease in the tendency to bleeding but also 
from the smaller chance that precipitation of 
hepatic or renal insufficiency might occur. To 
accomplish the decrease in jaundice, external 
drainage of the gallbladder becomes a necessity. 
Realizing that these patients after cholecystos- 
tomy lose a tremendous amount of fluid from 
the tissues of the body, discharged through the 
biliary tract, and in many instances die from 
this loss of fluid in a comparatively short time, 
it was felt that anastomosis between the gall- 
bladder and stomach or duodenum should be 
made. and the operation completed approxi- 
mately on the twelfth or fourteenth day follow- 
ing cholecystostomy, to prevent dehydration 
toxemia. This two-stage operation has now been 
used in five cases with very satisfactory results. 

A Murphy button type of anastomosis has 
been chosen, but not with any idea of originality, 
for its use in this anastomosis was suggested in 
the nineties by Murphy and by Mayo-Robson; it 
was used successfully in a cholecystocolostomy 
by W. J. Mayo. We have returned to its use be- 
cause in the anastomosis the cut edges of 
the gallbladder and of the stomach or duo- 
denum are prevented from bleeding by the 
compression which exists when the ends of 
the Murphy button are placed in contact. It has 
the additional advantage of maintaining an ab- 
solutely constant lumen to the anastomosis re- 
gardless of any infection, swelling or edema 
which may take place about it. In both respects, 
I believe it has an advantage over the suture 
method. In one or two instances, following a 
suture type of cholecystenterostomy, I have felt 
certain that the cause of unusually severe post- 
operative reaction was due to swelling or edema 
occurring at the point of anastomosis, producing 
incomplete biliary obstruction, which, in such 
jaundiced patients, is nearly always fatal. I 
have successfully used the two stage method 
Murphy button anastomosis on seven patients 
deeply jaundiced from pancreatic obstruction of 
the common bile duct. 


STRICTURES OF THE COMMON AND HEPATIC BILE- 
DUCTS 


That the most usual strictures of the common 
and hepatic ducts are due to injuries to the 
ducts needs no further proof. Reports that just 
as extensive contractures of the ducts have oc- 
curred spontaneously as a result of infection 
either in the biliary passages or in their ad- 
jacent structures, without the patient having 
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been operated on previously, can be found in the 
literature. The possibility of a spontaneous 
biliary stricture being carcinomatous is illus- 
trated by Elting’s case, reported by Riggs, in 
which, three months after choledochoduodenos 
tomy and excision of a stricture at the lower end 
of the common bile-drect, jaundice again ap- 
peared. At postmorte:a examination, carcinoma 
at the site of anastomosis was found. Re-exam- 
ination of the strictured portion of the common 
duct, which previously was excised, revealed 
carcinomatous cells. 

Prior to 1914 strictures of the common or 
hepatic ducts were reported for the most part as 
single cases. In this year Jacobson reported one 
ease of his own and reviewed thirty-four others 
from the literature. He directed attention to 
the various methods used in the repair of the 
‘stricture as well as to the immediate postopera- 
tive result. Ellsworth Eliot, Jr., in 1918, re- 
ported three cases of stricture of the hepatic and 
common bile-ducts in which he operated. He 
also made an exhaustive review of the literature 
and grouped the cases according to the method 
of treating the stricture; the results in each case 
were recorded. McArthur, in 1923, and Douglas, 
in 1926, reported several of their own cases. 
Judd, in 1925, reported the results of operation 
in forty-eight cases of stricture of the common 
and hepatic ducts in which operation had been 
performed at the clinic. Judd and Counseller 
have called attention to the fact that general 
obliterative cholangitis may exist before signs of 
stricture. 

It must be concluded that infection of the 
wall of the common and hepatic bile-ducts is, 
among other factors, causative in the production 
of benign strictures of these ducts. Continua- 
tion of this infection, with infection of the intra- 
hepatic branches of the biliary tree, may deter- 
mine the prognosis in each instance after opera- 
tive restoration of continuity of the biliary tract. 
This, I believe, should be given careful consid- 
eration in studying results of the surgical treat- 
ment of strictures of the common and hepatic 
duets, remembering that if a sufficient length of 
normal duct remains proximal to the stricture 
to permit accurate anastomosis to an incision in 
the duodenum, excellent results can be expected. 
Under different circumstances one must be con- 
tent to secure improvement in health, even 
though short periods of jaundice and possibly of 
fever occur at infrequent intervals. Excellent 
results are always to be sought for, but it is not 


to be expected that they can be obtained in every 
case. 


RESULTS OF OPERATION FOR STRICTURE 


In a recent paper on strictures of the common 
and hepatic bile-ducts, a detailed report has been 
given of the operative technic and operative re- 
sults in seventeen patients whom I have onerated 
on for benign strictures. Fourteen of these pa- 


tients are living; in seven results have been 
excellent, with complete freedom from pain, 
jaundice, chills, fever and itching. In the re- 
maining seven, results have been fairly good. 
The patients do not have constant jaundice, but 
they do have infrequent periods of temporary, 
incomplete biliary obstruction lasting one or two 
days. Two patients, deeply jaundiced, died in 
the hospital, following operation. Both had 
twice been operated on elsewhere. Serum biliru- 
bin in these cases was, respectively, 12.8 and 10 
mg. in each 100 c.c. One of these patients had a 
greatly enlarged liver and splenomegalia. At 
postmortem examination suppurative cholan- 
gitis, hydrohepatosis and intra-abdominal hem- 
orrhage were found. Of further interest is the 
fact that biliary obstruction existed eleven 
months before plastic reconstruction of the duct. 
Two additional patients with obstruction of the 
common duct have been operated on in the last 
three weeks. 

The method of hepaticoduodenostomy, de- 
veloped by W. J. Mayo in 1905, in which accu- 
rate anastomosis is made between that portion of 
the duct above the stricture and an opening 
made in the duodenum, has proved to be the most 
practical, the most widely applicable and the 
most successful procedure for re-establishing the 
natural course of the flow of bile. This type of 
anastomosis, both in hepaticoduodenostomy and 
in choledochoduodenostomy, was used in six 
cases; in five of these excellent results followed, 
without further evidence of biliary obstruction. 
Three years have elapsed since operation in one 
of these five cases. In the other case, relief of 
the extrahepatic biliary obstruction was com- 
promised by the development of intrahepatic 
cholangitis three months following complete re- 
lief of the jaundice. Subsequently the liver, 
which had been cirrhotic at the time of opera- 
tion, increased in size; the spleen became pal- 
pable and ascites occurred. By the use of mer- 
eurial diuretics, the ascites was controlled. 
When last heard from, the patient had been free 
of jaundice and fever for several months. 


COMPLETE STRICTURE OF THE COMMON AND 
HEPATIC DUCTS 


Transplantation of external biliary fistulas.— ‘xg 


The reports of successful transplantation of es- 
tablished external biliary fistulas by Lahey, 
Lilienthal, St. John, Masson and Walters, have 
served as an impetus to the use of this proced- 
ure in eases in which stricture of the entire 
length of extrahepatic biliary passages exists. 
It should not be forgotten that the first suecess- 
ful transpantation of such a fistula was done by 
Dr. Hugh Williams at the Massachusetts Gen- 
eral Hospital in 1914. The patient is still living 
and well. Lilienthal’s patient was operated on 
in December, 1921; Lahey’s patient was oper- 
ated on October, 1922. In 1923 both cases were 
reported, with a description of the technic em- 
ployed. In 1924 Lahey reported two other 
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successfully treated cases with detailed descrip- 
tion and drawing of the method used in his 
cases. The ease with which such a coned-out 
fistulous tract can be transplanted into the 
duodenum is surprising. 

I presented at the staff meeting of the clinic, 
March 6, 1929, a patient in whom [I had trans- 
planted an external duodenal fistula into the 
duodenum a year ago. The patient, a woman, 
had gained 10 pounds in weight, the skin was 
not jaundiced and the stools contained a nor- 
mal amount of bile. She has been entirely well 
since operation with the exception that during 
an attack of influenza in January she noted 
discomfort on one or two occasions in the upper 
part of the abdomen. At these times there was 
pruritus and noticeable change in the stools 
from a normal to a much lighter color. With- 
in a few days the stools resumed their normal 
color and itching disappeared. The patient has 
returned for observation. Examination shows 
that the liver is not palpable. The skin and 
sclerotics are clear. The biliary color of the 
stools is normal. The serum bilirubin is 1.3 mg. 
for each 100 ¢.c. and the van den Bergh reac- 
tion is direct. A normal amount of bile and 
normal concentration of bile pigment were ob- 
tained on duodenal drainage with a tube. Test 
of hepatic function showed dye_ retention 
graded 3. 

I wish at this time to give a preliminary re- 
port of two similar cases in which I have oper- 
ated. One occurred in a woman, aged forty- 
three years, in whom an external biliary fistula 
was established, December 19, 1928, for the re- 
lief of obstructive jaundice due to stricture in- 
volving the entire length of the common and 
hepatic bile-ducts. The external fistula was 
coned out and transplanted into the duodenum 
March 7. The postoperative convalescence was 
uneventful, and March 19, 1929, twelve days 
following the operation, the wound had healed, 
with the exception of a superficial area of skin 
and subcutaneous fat at the site of the area of 
the coned-out fistulous tract. The wound is dry, 
and there is no biliary drainage from it. The 
stools contain a normal amount of bile and the 
skin and scleroties are clear*. 


The external biliary fistula of the third pa- 
tient was transplanted into the stomach March 
19; an external biliary fistula had been estab- 
lished October 19, 1928. There had been some 
oozing from the wound, and two transfusions 
_ had been given. This patient died on the sixth 
day following operation. Postmortem examina- 
tion showed a great amount of blood in the 
peritoneal cavity. The transplanted biliary 
fistula was functioning satisfactorily, transmit- 
ting bile into the stomach without leakage into 
the peritoneal cavity. 


*Since the paper was read, this patient returned home twenty- 
eight days after operation with the wound healed and her gen- 
eral condition excellent. 


RECENT DEVELOPMENTS IN THE MANAGEMENT 
OF JAUNDICED PATIENTS 


The advantage of a two-stage cholecystenter- 
ostomy has already been described and need not 
be repeated. 

The reduction of abnormally high coagulation 
time.—No longer than a year ago a jaundiced 
patient, with a blood coagulation time which re- 
mained at more than ten minutes after attempts 
to lower it by one or another type of coagulant 
had failed, was thought to carry a risk almost 
prohibitive of surgical measures. In such cases, 
if the jaundice had not been accompanied by 
pain, the expected benefits from surgical 
methods of treatment were most carefully 
weighed before operation at that particular 
time was decided on. Recently, MeVicar and 
Powelson made a study of hourly variations in 
blood coagulation in jaundiced patients. They 
have shown that in certain patients with ab- 
normally long coagulation time, which seeming- 
ly had not been shortened by the use of coagu- 
lants, there may have been a short period of 
eight to ten hours following the use of one of 
the coagulants, in which reduction in coagula- 
tion time within normal limits had occurred. 
The reduction had not been recognized, how- 
ever, because the reduction had not been sus- 
tained up to the time when the next determina- 
tion of coagulation time had been made. 


Studies of the variation in coagulation time 
throughout the day will show the patient’s re- 
sponse to the various types of coagulants and 
will give an exact idea of how long the lowering 
of coagulation time may be sustained. If coagu- 
lation time is shortened for a period of eight 
hours, operation may be performed without 
bleeding, provided the coagulant is given an 
hour before the surgical procedure is carried 
out. Two patients recently were operated on 
whose daily blood coagulation time varied from 
twenty-five to fourteen minutes. They were 
accepted for operation because it was shown 
that blood transfusion, in each case, would re- 
duee the coagulation time to within normal 
limits and hold it there for eight hours. Both 
patients were successfully operated on and both 
made uneventful recoveries. 

I should like to direct attention to two com- 
plications which may follow when anastomosis 
is made between the common or hepatic ducts 
and the duodenum for the relief of strictures of 
the common and hepatic ducts. I refer to duo- 
denal fistulas and accumulations of bile around 
the liver. The details of the symptoms produced 
both clinically and experimentally by these com- 
plications have been described previously by 
Walters and Bollman, and methods and means 
have been described to control the resultant re- 
actions. The efficacy of these studies is sub- 
stantiated by the fact that the two patients in 
whom such complications occurred are living, 
are well, and have been completely relieved of 
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each jaundiced patient should be undertaken to 
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AN ELECTROSURGICAL METHOD FOR ASEPTIC 
GASTROENTEROSTOMY* 


BY J. EMMONS BRIGGS, M.D., F.A.C.S.,f AND LESTER R. WHITAKER, M.D.t 


HE technique of gastroenteric surgery has 
now become standardized and successful, but 
the development of electrosurgical apparatus for 
cutting tissue or its coagulation presents new 
possibilities in this field. The principles of sur- 
*From the Department of Surgery, Boston University School 
of Medicine and the Robert Dawson Evans Memorial for Clinical 
Research and Preventive Medicine 
Ai 


by a grant from the Gamamslives for Scientific Research 
of the American Medical Association. 


+For record and address of author see “This Week's 
page 38. 
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gery of the alimentary tract include the limita- 
tion of traction and trauma, the avoidance of 
contamination with intestinal contents, and the 
attainment of the highest degree of dispatch con- 
sistent with good work. Electrosurgical meth- 
ods contribute to all these ends. 

The high-frequency electric current may be 
employed as an adjunct to the ordinary means 
of anastomosis by the use of clamps, the gut be- 
ing opened with the cutting current, thus reduc- 
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ing hemorrhage, and the larger vessels being 
stopped by artery forceps and coagulation. It 
can also be used in resections of the stomach and 
intestines. Electrosurgery, however, allows new 
methods which render’ gastro-enterostomy 
clamps unnecessary and avoid opening the bowel, 


First step in aseptic electrosurgical method for 
gastroenterostomy. Stomach and jejunum are approximated 
by continuous Lembert stitch. Incision of the outer coats with 
bulging of the submucosa and mucosa is shown. 
flattening out of the rugae. 


FIG. 1. 


This insures 


thus reducing trauma and contamination to a 
minimum. Furthermore, these methods require 
less time than the ordinary procedures. 

In the operation for gastroenterostomy to be 
described, the coagulating current is employed 
for making a delayed opening from the stom- 
ach into the jejunum. This delayed opening al- 
lows thorough sealing of the edges of the 


3 \ 

(A 


FIG. 2. Devitalizing the submucosa and mucosa is here 
shown by the electric spray from needle electrode with coagu- 
lating current. Note that the electrode is not touching the tis- 
sue. The inner coats are thoroughly charred. The inserted 
— shows the manner of approximation of he edges of the 
eschars. 


anastomosis with fibrinous exudate before there 
is a possibility of contamination, and also re- 
quires only one row of sutures to avoid leak- 
age. 

The essential elements of the technique are 
to devitalize, coagulate, or char corresponding 
areas on the gut and the stomach to be united, 


and then to place these in approximation by 
appropriate sutures, allowing the digestive 
juices to dissolve the eschar, thus producing an 
artificial opening or gastroenterostomy stoma. 

The operation is illustrated by figures, 1, 2 
and 3. The posterior wall of the stomach and 
the jejunum are placed in apposition and main- 
tained by a single row of sutures, following the 
ordinary procedure, but without the use of a 
clamp. With a knife a longitudinal incision 
is made on either side of the suture line in the 
stomach and jejunum respectively, at least two- 
and-one-half inches long and about one-half inch 
from the suture line, but penetrating only the 


FIG. 3. Two interrupted stitches for the approximation of the 
eschars anteriorly are shown: The Lembert stitch is then con- 
tinued over the top. Mattress sutures are placed at either end 
of the anastomosis. 
outer coats. The layers of the stomach are sep- 
arated down to the submucosa. The mucosa 
and submucosa now bulge and the rugae flatten 
out. Care and skill are required to accomplish 
this without perforation. Of the intestine, only 
the peritoneum and outer muscular coat need | 
be separated, but here, too, the submucosa 
should preferably be exposed. 

Then, with the Bovie unit, set for coagulating 
current, with high voltage, on button 5 or 6, 
and using g needle electrode, the denuded areas 
are charred thoroughly with the electric spray, 
the process requiring about one minute and a 
half on the stomach and one minute on the 
jejunum. The needle itself should not touch 
the tissue. If there are bleeding vessels from 
the original incised wound, they can be clamped 
and stopped by touching the clamp with the 
coagulating current. Too much bleeding inter- 
feres with the charring process. 

During the charring of the denuded areas, the 
tissue contracts markedly on account of dehydra- 
tion. This .is the reason why the previous wide 
separation of the outer coats is made. When 
the tissue under the electric spray becomes dry, 
conduction is reduced and the effect is dimin- 
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ished. 
eschar should be moistened once during the 
process. The charred areas resulting should 
he one-fourth to one-half inch in width. It 
was found necessary to section the outer coats, 
especially of the stomach, in order to secure 
penetration: of the destructive current through 
the mucosa, and ensure an opening. Early ex- 


To secure complete destruction, the 


areas are digested in twelve to twenty-four hours 
and the new stoma is formed, but not until the 
edges of the anastomosis are sealed by fibrinous 
exudate. Leakage has never occurred in any 
of our experiments. 

The first trials were made upon cats, where 
successful anastomoses without leakage were ob- 
tained by placing only four sutures about the 


4. Specimen from a dog taken six days after the operation; 


FIG. 
viewed from the jejunal side. 
serosal edges are 


The mucosal edges 
re sealed, no leakage having occurred 


are unhealed. The 


FIG. 5. 
tion; 
by fibrous union. 


perimental failures resulted from insufficient de- 
vitalization of the mucosa, followed by healing 
without the formation of a stoma. 

The eschars are approximated by joining the 
cut edges of the outer coats posteriorly and 
anteriorly with a few interrupted sutures, the 
coagulated membranes being tough enough to 
allow this without being broken. The Lembert 
suture is then continued anteriorly, thus entire- 
ly surrounding the coagulated area. This su- 
ture incorporates the serous and muscular coats 
and is about one-half inch away from the eschar. 
Anchor mattress sutures are placed at either 
end of the anastomosis for safety. The charred 


Specimen from a dog taken three weeks after the opera- 
viewed from the stomach side. Anastomosis thoroughly sealed 
Nucosal edges well heal 


coagulated areas at the ends and sides. In dogs, 
the operation was performed according to the 
technique described. A few failures resulted 
at first from insufficient penetration of the stom- 
ach wall; the deep folds or rugae escaped the 
impact of the coagulating current. Stripping 
of the outer coats permitted bulging of the 
mucous membrane and obliteration of the rugae, 
previous to charring, and obviated this difficulty 
completely. 

After the eschars slough out, there is a de- 
nuded area about the edges, four or five mm. in 
width (fig. 4). This, however, heals readily in 
from twenty to thirty days (figs. 5, 6, and 7) 
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Microscopic sections from the edges of the 
opening show the ordinary reaction to injury 
with very little fibrosis and no evidence of dam- 
age to surrounding tissues. The great advan- 
tage of the electrosurgical unit over the electro- 
cautery is that it can be more effectively applied 
and controlled; there is no danger to surround- 


that the stoma had formed. This was confirmed 
by x-ray examination three days later (fig. 8). 

Two other patients with ulcer of the duo- 
denum have been operated upon, with equally 
gratifying results. Figure 9 shows the stoma in 
one of them. The convalescence in all these 
cases was unusualiy comfortable. 


FIG. 6. 
viewed from the stomach side. 
well healed, 


FIG. 7. 


viewed from stomach side. 


Specimen from a dog taken four weeks after the operation; 
Anastomosis firmly sealed. mucosal edges 


Specimen from a dog taken four weeks after the operation: 
Anastomosis firmly sealed; mucosal edges 


healed except at a few points where small scabs were noted. 


ing tissues from conducted heat. We observed 
no thrombosis in vessels of the mesentery or 
necrosis of the walls of the intestine or stom- 
ach; no indications of any trauma outside of the 
areas where the current was intentionally di- 
rected; hence, there was no reason why the 
technique should not be employed upon pa- 
tients. 


Following this successful preliminary experi- 
mentation, the operation was performed upon a 
patient with cancer of the stomach, having 
pyloric occlusion. This patient, suffering be- 
fore operation from gastric retention, ceased 
vomiting and belching of gas within twenty- 
four hours, demonstrating to our satisfaction 


The advantages of this operation, as they ap- 
pear to us at this time are as follows: 


1. The entire operation is accomplished with- 
out penetration of the stomach or intestine; thus 
contamination is impossible. 

2. The anastomosis is sealed hours before 
the stoma opens; hence danger from peritonitis 
is practically eliminated. 

3. No clamps are used. Bruising of the 
tissues and laceration of the mucosa are avoided. 

4. There is less trauma from handling and 
dragging upon the stomach, which is often nec- 
essary in order to bring the posterior surface 
of the stomach into the operative field to allow 
the application of clamps. 
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of the clamp, the end of the severed intestine is in- 
verted and maintained in position with a few sutures, 
the clamp being removed before the last few stitches 
are placed. A similar technique is used at the other 
end of the resected segment. A lateral overlap of the 
intestine is next made, a row of sutures being placed 
about three-eighths inch away from the area to be 
coagulated. An incision through the peritoneal and 
muscular coats of the adjacent intestinal walls is 
made, parallel with the long axis of the intestine 
and about three-eighths inch distant from the suture 
line. Immediately after the severing of these layers, 
the mucous membrane will bulge. The coagulating 
sparking current is now applied and continued until 
the mucous membrane is carbonized. The devitalized 
areas are opposed and the suture which was started 
on the posterior side is carried along the superior 
aspect of the intestine, now entirely surrounding the 
devitalized area. A few fixation sutures, situated 
some distance proximal and distal to the stoma, com- 
plete the operation. Further experimental work is 
being carried forward upon dogs, but there are a 
number of factors requiring careful investigation 
before we can recommend this operation. 


FIG. 8. Radiograph showing a gastroenterostomy stoma in a 
patient four days after the operation. Demonstrated also by fluoro- 
scopic examination. 


5. Since there is less tension upon the stom- 
ach than when clamps are used, a gastroenter- 
ostomy can be done more easily under local 
anaesthesia. 

6. The time required for the anastomosis 
is about one-third that needed for the ordinary 
operation. This may become a very important 
consideration ; for instance, in a long operation 
like a Billroth No. 2, the shorter time may be 
the determining factor in saving the patient’s 
life. 


NOTE 


After demonstrating the simplicity and ease with 
which the gastroenterostomy stoma could be made, 
we have used similar tactics in lateral anastomosis 
of the intestine. 

Here, two clamps, about one-eighth inch apart, are 
applied at either end of the segment to be excised. 
Between the clamps the intestine is divided with the 
cutting current with low voltage and using a little 
time, perhaps thirty seconds, in accomplishing this FIG. 9. Radiograph showing gastroenterostomy stoma in a patient 
section. All bleeding vessels are sealed and no hem- nine days after the operation. Under the fluoroscope rapid emptying 


through the opening was noted. In this patient the stoma was demon- 
orrhage ensues. Immediately and without removal! stratea by x-ray four days after the operation. 
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THE ASSOCIATION OF INTRA-THORACIC LESIONS 
AND SURGICAL TUBERCULOSIS ; 
A STUDY OF 200 CASES 


BY HAROLD RAGOLSKY, M.D* 


HIS study is based upon cases observed at 

this clinict during the past three and one- 
half years. There seems to be a prevalent ten- 
dency of the profession to accept the view that 
there is co-éxisting pulmonary tuberculosis in 
practically every case of surgical tuberculosis.’ 
In this group, however, it is clearly evident 
that bona fide phthisis oceurs in but a small 
percentage of cases. 


If we accept the dictum that milk is the chief 
source of infection in surgical tuberculosis, 
which is essentially a disease of childhood, we 
must also assume that there is a pre-éxisting or 
still present glandular lesion. In spite of the 
fact that no portal of entry can be demon- 
strated in many cases, we must not be led to 
believe that primary surgical tuberculosis has 
occurred; in the first place, roentgenographic 
shadows are not altogether infallible, and sec- 
ondly, abdominal lymphadenitis is not uncom- 
mon. In this group, I have attempted to demon- 
strate any intra-thoracic pathology which may 
have a bearing on the disease for which the 
patient was being treated—chiefly, tuberculosis 
of the bones and joints. 

Let us first consider the matter from the stand- 
point of the phthisiologist. During the three 
and one-half years preceding the beginning of 
1924, 1058 cases were admitted to the Manitoba 
Sanatorium for the treatment of pulmonary tu- 
berculosis.: Twenty-eight of these cases, or 
2.7%, had bone and joint lesions. There were 
17 of the spine, 5 of the knee, 3 of the wrist, 3 
of the ribs, 2 of the hip, and 1 each of the 
ankle, radius, and elbow; 33 lesions in the 28 
eases. During 1928, at the Rutland State Sana- 
torium,’” a 370 bed hospital for pulmonary tuber- 
culosis, 21, or approximately 6%, had secondary, 


*For record and address of author see ‘‘This Week's Issue,” 
page 38. 


tLakeville State Sanatorium, Middleboro, Mass. 


extra-laryngeal complications. Of this number, 
5, or 1.3%, had bone and joint lesions. There 
were 2 of the ribs and 1 each of the spine, sacro- 
iliac, and hip joints. Camino® states that ‘‘of 
4,654 cases on the service of Leon Bernard, only 
7% had extra-pulmonary lesions.’’ The figures 
from these clinics check very closely, and, of 
course, illustrate the fact that surgical tuber- 
culosis is not a frequent complication of 
phthisis. 

In the group presented here, 200 consecutive 
chest roentgenograms were studied. These were 
classified under five headings, as follows :— 

1. Negative—those in which there were no 
variations from the normal, either in the hilum, 
or in the parenchyma. The writer is cognizant 
of the fact that there is nothing any more va- 
riable than the ‘‘normal’’. However, a case 
which does not find a fitting repose under any 
of the following headings, is placed in this group. 

2. Positive—in which the roentgenograms, 
as well as the physical signs, are diagnostic of 
bona fide pulmonary tuberculosis. 

3. Probable—in this group, the roentgeno- 
grams are consistent with the pathology of the 
disease, but the physical signs of parenchymal 
disease are absent. <A typical case under this 
heading shows ‘‘ prominent linear markings, ex- 
tending from the hili upwards into both apices’’. 
L. H. Fales,* in a study of the relative value of 
x-ray in the diagnosis of pulmonary tuberculo- 
sis, concluded that roentgenological examina- 
tion is the most important means of determining 
existing pulmonary pathology. In other words, 
in the great majority of instances, what we 
actually see is of greater significance than what 
we hear. 

4. Hilum—in this group, there were definite 
calcified glands in the hilum, or marked en- 
largement of the hilum shadows, or both. H. 
D. Chadwick,® of the Massachusetts State De- 


TABLE 1 
NUMBER OF CASES IN Eacu Group 
Negative Positive Probable Hilum Lesion of Ghon Total 
90 or 45% 35 or 17.5% 28 or 14% —-.28 or 14% 19 or 9.5% —=—-200 
TABLE 2 
AGES BY GROUPS 
Lesion 
Negative Positive Probable Hilum of Ghon Total 
Over 21 years 26 23 12 2 4 67 
17 to 21 incl. 8 5 6 5 5 29 
16 and under 56 7 10 21 10 


104 
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partment of Public Health, who is a recognized 
authority in the field of hilum tuberculosis, feels 
that calcified glands are diagnostic of hilum or 
tracheo-bronchial gland tuberculosis. 

5. Lesion of Ghon—a group in which, there 
is found one or more isolated calcified tubercles, 
well out in the lung fields. These are healed le- 
sions in otherwise normal parenchyma. 

Almens and Flesch-Thebesius* have shown 
that ‘‘In the examination of 100 children with 
surgical tuberculosis, 53% showed evidences of 
tuberculous disease of the lungs.’’ In 7% of 
these cases the observers found bronchial gland 
tuberculosis. 

In a study of 30 cases of adults suffering from 
bone and joint tuberculosis, MacKinnon’ has 
come to the conclusion that tuberculosis in 
adults is a general disease, in which lesions of 
the lungs are almost always present. In contra- 
distinction, Keller? feels that ‘‘although in 
adults the complication is somewhat more fre- 
quent, it does not warrant such a sweeping as- 
sertion as that made by MacKinnon’’. In Kel- 
ler’s entire series of 46 cases of osteo-arthritic 
tuberculosis, there were only 4 positive cases of 
pulmonary involvement. 


TABLE 3 

DISTRIBUTION OF LESIONS IN CASES STUDIED 

Lesion 
Nega- Posi- Prob- of To- 
tive tive able Hilum Ghon tals 
Spine 27 11 6 10 4 58 
Hip-joint 15 3 5 4 5 32 
Knee-joint 11 3 4 0 1 19 
Ankle-joint 3 2 1 2 0 8 
Hand and wrist 2 3 1 2 2 10 
Foot 2 0 0 0 0 2 
Sacro-iliac 1 5 1 0 0 7 
Elbow-joint 1 0 1 0 0 2 
Shoulder-joint 1 1 0 0 1 3 
ibs 1 0 0 0 0 1 
Symphysis Pubis 0 0 1 0 0 1 
idney 5 3 3 1 1 13 
Peritoneum 15 8 3 2 2 30 
Glands 8 0 4 7 1 20 
Skin 3 0 0 1 1 5 
Epididymis 1 0 0 0 0 1 
Eye 1 0 0 0 0 1 
Bursa 1 0 0 0 1 2 
Larynx 1 0 0 0 0 1 
216 


The high incidence of intra-thoracie lesions in 
surgical tuberculosis gives us another indication 
for caution in prescribing air-baths and helio- 
therapeutic measures. ‘‘The latter’’, says Al- 
ley,* ‘‘when indiscriminately used, mav he a 
source of extreme discomfort to the patient; 
not only this, but in the toxie (active) case may 
cause irreparable harm.’’ 


SUMMARY 


Two hundred eases of surgical tuberculosis 
were studied with particular reference to intra- 


thoracic pathology. Of this number, 133, or 
66.5%, were under 21 years of age. There 
were 104 cases, or 52%, 16 years or under. 
Frank pulmonary tuberculosis was found in 35, 
or 17.5%, of the cases; of these 15, or 42%, 
had positive sputa. Four children, ages, 16, 13, 
8, and 7 were included in the latter group. 


Of the 110 cases presenting some evidence of 
intra-thoracic pathology, 79, or 71%, have bone 
and joint lesions. Coineidently, of the 90 nega- 
tive cases, 64, or 71%, have osteo-arthritie foci. 

In Table 2, it may be noted that there are 
216 lesions in the 200 eases. Therefore, in this 
series, 16 cases, or 8%, have more than one 
focus. Most eases presenting multiple lesions 
are immobilized in various types of orthopaedic 
apparatus, and for this reason, the difficulties 
in obtaining chest roentgenograms are quite ob- 
vious. 

It may be noted that one case of disease of 
the larynx is in the ‘‘Negative’’ column. This 
is so exceedingly rare that its occurrence con- 
stitutes a medical curiosity.° The negative chest 


film was corroborated by the x-ray department 


of the Massachusetts General Hospital, Boston, 
where also a biopsy proved the diagnosis con- 
clusively. 

To conclude: 


1. In 17.5% of a group of 200 cases of sur- 
gical tuberculosis, or in approximately 1 case 
out of every 6, there is bona fide pulmonary 
tuberculosis. 


2. In 110 of the 200 cases of surgical tuber- 
culosis, or 55%, intra-thoracic pathology may be 
demonstrated. This figure includes all cases not 
under the heading of ‘‘Negative’’. 


3. Where no intra-thoracie lesion is demon- 
strable, we must not be led to believe that we 
are dealing with primary surgical tuberculosis. 
This negative finding merely indicates that either 
the lymph node in the hilus of the lung has 
not yet gone on to ealcification, or the bacillus 
was arrested and localized not far from its portal 
of entry, that is to say, in the lymph glands 
adjacent to the digestive system. 
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NON LOOP SUTURE HOLDING NEEDLES* 


BY LESTER R. WHITAKER, M.D.t+ 


HE advantages of the needles pictured here 
are obvious. The clasp is a modification of 
a device for holding fascial sutures originated 
by Drs. John Homans and Leo Davidoff, at 
the Peter Bent Brigham Hospital. The needles 
have been adapted for catgut, the clasp having 
eross corrugations which bite into the suture 
material, holding it so firmly that the strand 
ean be pulled up by the needle, thus giving a 
satisfaction only to be appreciated by use. 

The illustration shows, above, a modified 
Homans-Davidoft needle for fascial strips; in 
the middle is a medium sized cutting needle for 
suturing fascia, cervix, ete.; and below, a large 
cutting needle. The last can be adapted for 
silk-worm gut. A round non-cutting needle for 
suturing peritoneum is also available. 


The optimum size of catgut for these needles 


*From the surgical clinic of the Massachusetts Homeopathic 
Hospital and the vans Memorial for Clinical Research and 
Preventive Medicine. 


+For record and address of author see ‘‘This Week’s Issue,’ 
page 38. 


is number two. They can be made for a larger 
or smaller size. The needles are supplied by 
Codman and Shurtleff, Boston. 


EXPLAINS AIMS OF EPILEPSY COMMISSION 


Dr. Bronson Crothers, the newly elected chairman 
of the Harvard epilepsy commission, which consists 
of Dr. Bronson Crothers, Robert Amory, Dr. Walter 
B. Cannon, Dr. Stanley Cobb, Christian A. Herter, 
Ralph Lowell and Dr. Fritz B. Talbot, recently ex- 
plained the purposes of the commission as follows: 


The Harvard epilepsy commission has un- 
dertaken the responsibility for supporting re- 
search into the nature of the obscure group 
of symptoms commonly known as epilepsy. 
The members of the commission believe that 
careful, persistent study of this problem is 
worth while for the following reasons: 

1. The occurrence of repeated convulsive 
attacks disrupts the life of a person pro- 
foundly, for the occurrence of attacks is so 
disturbing to others that education in young 
people and self-support in older individuals, 
is rendered almost impossible. Moreover, in 
many cases, the progress of the disease re- 
sults in serious damage to the nervous sys- 
tem of the individual who is affected. 

2. The condition is so common that a large 
institution in Massachusetts is entirely occu- 
pied by people who are unable to get along 
outside its walls. In other states similar in- 
stitutions exist. In addition, many individu- 
als with this disease lead anxious lives out- 
side institutions. 

3. The commission believes that under con- 
ditions now existing progress can be made 
by co-érdinating the work of various institu- 
tions. The Harvard Medical School and at 


least three of the large hospitals. associated 
with it are willing to pool their material and 
their equipment and place it at the disposal 
of workers designated by and paid by the 
commission. The commission undertakes to 
review the plans made by these workers and 
to watch their work. At present, work is 
planned which calls for expenditures of not 
over $15,000 during the next 12 months. A 
detailed description of these plans is avail- 
able for those who wish to investigate the 
work in detail. 

The commission therefore appeals to the 
public for this money. Subscriptions should 
be sent to Henry L. Shattuck, treasurer of 
Harvard University, designated for the Epi- 
lepsy commission. 

Further details wiil be furnished by Miss 
Charlotte Whiting, secretary, at 300 Long- 
wood Avenue. 

The commission will acknowledge contri- 
butions through the press, but unless request- 
ed will not give the names of donors. 


—Boston Herald. 


WEEKLY HEALTH INDEX 


Telegraphic returns from 64 cities with a total 
population of thirty million for the week ending 
June 22, indicate a mortality rate of 12.0 as against 
11.8 for the corresponding week of last year. The 
highest rate (22.1) appears for Nashville, Tenn., and 
the lowest (5.6) for Somerville, Mass. The highest 
infant mortality rate (127) appears for Schenectady, 
N. Y., and the lowest (15) for New Haven, Conn. 
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THE NEW HAMPSHIRE MEDICAL SOCIETY 


HOUSE OF DELEGATES 
May 27, 1929 


THE meeting was called to order by the Speak- 
er, Dr. Elmer H. Carleton, at 7:30 P. M. at the 
Hotel Carpenter, Manchester. 

The “Treasurer ealled the roll, and 


a quorum was declared present. 


On motion the reading of the minutes of the 
last meeting was omitted. 

The President, Dr. J. J. Cobb, appointed Dr. 
D. W. Parker as delegate to serve in place of Dr. 
H. O. Smith who resigned as delegate from 
Hillsboro County. 

Dr. Cobb appointed Dr. C. F. Keeley as alter- 
nate delegate from Sullivan County. 

The Speaker appointed a Committee on Cre-- 
dentials: R. H. Barker, Chairman; N. W. 
MacMurphy and C. H. Parsons; a Committee on 
Memorials: John F. Holmes, H. J. Connor and 
H. C. Sanders, Jr.; a Committee on Officers’ 
Reports: Frederic P. Lord, Deering Smith and 
G. R. Cusson. 


REPORTS OF OFFICERS 
REPoRT OF THE SECRETARY-TREASURER 


To the House of. Delegates of the New Hampshire 
Medical Society: 


The following report for the year 1928 is respect- 
fully submitted. 


Membership: 1928 


Rockingham County 
Belknap County 
Carroll County 
Merrimack County 
Hillsboro County 
Sullivan County 
Strafford County 
Grafton County 
Coos County 
Cheshire County 
Not in County 


Affiliate Members 
Honorary Members 


Total 497 

This enlistment of the physicians of our state in 
our association is commendably large and represents 
a high percentage of those in active practice. Such 
a creditable showing is due to the keen interest of 
our county secretaries in the first instance, and the 
ready desire of all recent graduates to be connected 
with their fellow practitioners in organized med- 
icine. It is our earnest hope to have this high 
standard maintained, and our efforts and results 
along progressive lines of such a character as will 
appeal to the responsive action of all eligible physi- 
cians within our jurisdiction. 


FINANCIAL STATEMENT* 


*The financial statement of the Secretary-Treasurer will ap- 
pear in the New Hampshire issue next month. 


The president, Dr. J. J. Cobb, has made the follow- 
ing appointments: 


Committee on Medical Education for one year. 
Frederic P. Lord, Hanover, Chairman 
David W. Parker, Manchester 
Alpha H. Harriman, Laconia 


Acting on the authority given to him by the 
House of Delegates (the Speaker, Dr. Elmer H. 
Carleton, appointed the following Committee on 
Medical Defense: 


Thomas W. Luce, Rockingham County 
Robert J. Graves, Merrimack County 
Osmon H. Hubbard, Cheshire County 
Frederic P. Lord, Grafton County 
Henry C. Sanders, Jr., Sullivan County 
David W. Parker, Hillsboro County 
Ervin W. Hodsdon, Carroll County 
Clifton S. Abbott, Belknap County 
Louis W. Flanders, Strafford County 
Joseph J. Cobb, Coos County 


The Secretary-Treasurer, ex officio, is chairman, 
and the permanent Committee is to be elected by 
the County Societies, one member from each Coun- 
ty. The Hartford Accident and Indemnity Company 
has agreed to make favorable rates with the mem- 
bership and it is necessary for the members to trans- 
fer their insurance without delay, if now insured 
in another company, or take a policy with this com- 
pany if they are not now insured. 


CORRESPONDENCE WITH THE N. H. BOARD OF REGISTRA- 
TION IN MEDICINE 


September 19, 1928. 
Charles Duncan, M. D., Secretary, 
N. H. Board of Registration in Medicine, 
Concord, N. H. 


Dear Doctor Duncan: 


At the meeting of the House of Delegates of the 
N. H. Medical Society in annual session at Manches- 
ter, May 14, 1928, the following resolution was pre- 
sented by Dr. Frank Dinsmoor of Keene, Cheshire 
County: 


“Resolved: That the House of Delegates of the 
New Hampshire Medical Society wish to express to 
the State Board of Registration in Medicine their 
emphatic disapproval of the licensing to practice 
medicine of Dr. William M. Robb, and also to say 
that they believe their action was hasty and ill 
advised; and further to express the opinion that if 
Marlow needed a physician, it was entirely unneces- 
sary to secure a man with a long criminal record; 
and further that the license of Dr. William M. Robb 
should be revoked. 


“Motion to adopt the resolution made and seconded. 

“Dr. Sanders asked what action should be taken 
to render a repetition of such a case impossible— 
whether through the courts or the Legislature, as an 
amendment to the Board of Registration Act. 

“The motion to adopt the resolution of Dr. Dins- 
moor was carried by a unanimous vote.” 

As Secretary-Treasurer of the N. H. Medical So- 
ciety, I am sending you a stenographic report of the 
action of the House of Delegates to submit to the 
Board of Registration in Medicine, and I will ap- 
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preciate a reply stating the action of the Board in 
the matter. 
Very truly yours, 
D. E. SULLIVAN 
Secretary-Treasurer 
N. H. Medical Society. 


Concord, N. H., September 20, 1928 
Dr. D. E. Sullivan, 
Secretary N. H. Medical Society, 
Concord, N.. H. 


Dear Doctor: 


I acknowledge the receipt of your letter as secre- 
tary of the N. H. Medical Society under date of 
September 19, 1928, giving stenographic report of 
the action of the House of Delegates of the accept- 
ance of a resolution presented by Dr. Frank Dins- 
moor of Keene, Cheshire County. 

The next regular meeting of the Board of Regis- 
tration in Medicine is fixed for the second Thursday 
in March, 1929. The last meeting of the board, as 
advertised in all medical Journals, was held Sep- 
tember 13-14 of the present month. 

I shall transmit a copy of your letter to the several 
members of the board for their consideration, and 
will notify you of any future action the board may 
take. 

Very truly yours, 
CHARLES DUNCAN, M.D., Secretary. 


New Hampshire Medical Society, 
Office of the President 


In accordance with the instructions of the House 
of Delegates of last year to present to a member of 
fifty years membership, some memorial befitting the 
oceasion, a solid gold medal struck from a special 
die, with silk ribbon hanger and individual leather 
case, and name and dates engraved on the back of 
the medal, was designed and furnished by The Rob- 
bins Co., of Attleboro, Mass. Letters of thanks and 
appreciation have been received from Dr. Mary Dan- 
forth of Manchester, and Dr. Charles A. Fairbanks 
of Dover, the two recipients of medals. 

As our elected delegate, Dr. George C. Wilkins, 
was unable to attend the meeting of the Council on 
Medical Education, Hospitals and Licensure of the 
American Medical Association held in Chicago, Dr. 
Fred E. Clow was given credentials and attended the 
conference. 

Your secretary was in attendance on the annual 
Conference of State Secretaries and Editors in 
Chicago, November 16 and 17, and participated in a 
most enjoyable and instructive program. These 
meetings are quite fully attended and from every 
session, much valuable information pertaining to 
medical organization and methods adopted by the 
various societies is obtained. 

Respectfully Submitted 
D. E. SULLIVAN, 
Secretary-Treasurer 


Voted to accept the report and refer to the 
Committee on Officers’ reports. 


COUNCILORS’ REPORTS 
CARROLL COUNTY 


The small group of men making up the Carroll 
County Medical Society continue to carry on in peace 
and harmony. During the past year an effort has 
been made to enlist the active support of other 
practitioners, resident in the county, in organized 
medicine, without results. The only regret we have 
is that the paucity of numbers makes anything ap- 
proaching frequent regular meetings an impossibility. 

One meeting of the society for the election of 


officers and the transaction of routine business was 
held during the year. 
Frep E. 
Councilor. 


HILLSBOROUGH COUNTY 


Hillsborough County Medical Society has held two 
meetings during the past year. A new and very 
pleasing departure was made last Fall when the so- 
ciety met at Peterborough as guests of the Peterbo- 
rough physicians. This was the first time the coun- 
ty meeting had been held in this town and the suc- 
cess of this innovation leads us to hope that we may 
be invited again to this town where we received 
such a cordial welcome. A clinic was held at the 
Peterborough Hospital in the morning at which 
operations were performed by Doctors Fred Lund 
and W. R. MacAusland of Boston. At noon a dinner 
was served at the Peterborough Tavern, following 
which the scientific part of the program was carried 
out in the Town Hall. The regular Spring meeting 
was held on April 30, at the Nashua Country Club. 
At this meeting the new standard county constitution 
was adopted. Considerable business was transacted 
and after luncheon several papers were read and 
discussed. 

The local medical societies of Nashua and Man- 
chester have been active throughout the year and 
have participated in nine or ten meetings each be- 
tween September and June. In the Hillsborough 
County Medical Society there are now 144 members. 
There have been two resignations and four new 
members have been admitted. We report with sor- 
row the deaths of three members, Doctors William 
G. Cain, Sam S. Dearborn, and Emile D. Miville. 

GEORGE C. WILKINS, 
Councilor. 
BELKNAP COUNTY 


The Belknap County Medical Society held six 
meetings during the Fall and Winter of 1928-1929. 

The meetings were well attended. The usual cus- 
tom of the Society was adhered to of electing a man 
to be responsible for the program of the evening, 
either speaking himself or procuring a speaker. 

The personnel of the society remains the same, 
there being no new members or no loss of member- 
ship. 

The society seems to be in a prosperous healthy 
way, in fact the average of attendance keeps in- 
creasing. 

C. S. Apporr, Councilor. 


ROCKINGHAM COUNTY 


The Rockingham County Medical Society held two 
meetings during the year. 

The annual in October at Derry. 

The attendance was not as large as desirable but 
the hospitality extended was all that could be de- 
sired. 

The topography of this county is such that a place 
i will call out general attendance seems impos- 
sible. 

The mid-year at Portsmouth Hospital was a very 
interesting affair graced by the presence of our 
state president, Dr. Cobb of Berlin. 

The forenoon was devoted to a dry clinic with 
many splendid x-ray pictures and free discussion. 

An ample buffet lunch was served in the wonder- 
ful new nurses’ home opened last January. 

The afternoon was devoted to papers, discussions 
and sociability. 

The Ladies Auxiliary was the guest of honor on 
this occasion. 

Portsmouth certainly has splendid hospital build- 
ings and ample equipment. This is a great aid and 
incentive to better professional work. 


A. W. MITCHELL, 
Councilor. 
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SULLIVAN COUNTY 


Sullivan County Medical Society held two well at- 
tended meetings during the past year. 

At the meeting held at Meriden, Aug. 29, 1928, 
Dr. E. L. Huse read a paper on “Experiences in 
Country Practice’. Dr. H. N. Kingsford of Hanover 
read a paper on “Autopsies”. Dr. F. D. Adams of 
Boston gave a talk on “Gastric and Duodenal Ulcer”. 

The annual meeting was held at the Claremont 
General Hospital, Dec. 19, 1928. Dr. Joseph J. Cobb, 
President of the State Society was present and ad- 
dressed the meeting. Papers were read by Dr. C. 
F. Keeley on “Fractures”, and by Dr. R. H. Brooks 
on “Maternal Nursing”. The following officers were 
elected: President, Victor E. Potvin; vice-president, 
Oscar C. Young; secretary-treasurer, Henry C. 
Sanders, Jr.; delegates to N. H., Medical Society, 
Oscar C. Young, Henry C. Sanders, Jr.; alternate 
delegates, Everett J. Stone, Charles F. Keeley; cen- 
sors, Victor E. Potvin, Everett J. Stone, Charles F. 
Keeley. 

We have lost by death one member, William E. 
Clark of Charlestown. 

H. C. SANDERS, JR., 
Secretary. 


COOS COUNTY 


During the year 1928 two meetings were held as 
usual, at Lancaster and Berlin respectively. The at- 
tendance has been only fair, due largely to circum- 
stances rather than to lack of interest. The total 
membership, which is 100%, remains the same, 
namely 35. 

Homer H. Marks,-: 
Councilor. 


CHESHIRE COUNTY 


The Cheshire County Medical Society held three 
meetings during the year 1928. They were well at- 
tended and some very good papers were read at each 
one of our meetings by some of our members. It is 
to be regretted that only five of us attended the joint 
meeting with the Hillsborough County Medical So- 
ciety. This was an extra good meeting and I hope 
our society will do better in the future. 

Cheshire County is now well provided with phy- 
sicians whose licenses have been revoked in Massa- 
chusetts for doing illegal surgery. 

ARTHUR A. PRATTR, 
Councilor. 


GRAFTON COUNTY 


The Grafton County Society has been in an active 
and normal condition during the past year. No joint 
meeting with a neighboring county was held this 
year as we could not find a contiguous county whose 
time of meeting came when road conditions made 
such a meeting possible. 

The annual Fall meeting was held in Wells River. 
An interesting meeting with the State President 
Emery Fitch attending, was enjoyed by an unusually 
large attendance. 

A. T. DOWNING, 
Councilor. 


REPORTS OF COMMITTEES 


REPORT OF THE COMMITTEE ON SCIENTIFIC WorK 


The Committee held two meetings and a considera- 
ble correspondence with prospective contributors to 
the program for this meeting with the usual results 
—a greater tendency by far on the part of the mem- 
bers to decline than to accept an earnest invitation 
to prepare and give a paper. 

Again this year the number of papers was con- 
fined to narrow limits as of last year in the hope 
that free discussion would follow and thereby create 


greater interest in each of the subjects as presented. 

As made up, the program offers a larger series of 
topics not ordinarily afforded space on the program 
but that was done purposely, as the Committee was 
convinced the Society should be prominent in the ad- 
vancement: of such lines of thought as medical edu- 
cation, nursing, cults, economics and medico-legal 


questions. 
D. E. SULLIVAN, 
H. A. Des Brisay, 
F. P. ScrIBNeEr. 


Report OF COMMITTEE ON PUBLICATION 


Our arrangements with the New England Journal 
of Medicine have been maintained with satisfaction 
during the year. Following the practice of last 
year, a bound copy of the transactions has been pre- 
pared and recently mailed to the members; the de- 
lay in its appearance was due entirely to our failure, 
after repeated efforts, to get the manuscript of one 
of the papers from the author. All members are 
urged to contribute to the Journal items of interest 
to the profession on local or general matters. All 
of our space was not used this year; it can be every 
year when it is realized that one copy each month 
is the New Hampshire Medical Society Number. 
Dr. W. P. Bowers, Editor of the Journal, has been 
invited to present the whole matter to the Society 
at some time during this session and in a recent is- 
sue your Secretary-Treasurer had published the fol- 
lowing appeal: 


“To Members of the New Hampshire Medical Society 


“By arrangement with the NEw ENGLAND JOURNAL 
OF MEDICINE the proceedings of our Society are being 
published every month in this Journal. 

“The Vermont Society is also being served in the 
same way. 

“There is a desire on the part of many physicians 
in New England to extend the circulation of this 
Journal with the expectation that it will become in 
fact, as well as in name, the NEw ENGLAND JOURNAL 
OF MEDICINE. 

“In order to bring this about, it will be necessary 
to have as large a number as possible subscribe for 
all the issues of the JourNAL. Each member of our 
Society who would like to have all of the fifty-two 
issues a year may have them for an additional pay- 
ment of $3.00 above the payment of $1.00 by the State 
Society. This provision was made with the expecta- 
tion that a considerable number of the members 
would take advantage of the offer and is two dollars 
less than the regular subscription. 

“The New ENGLAND JoURNAL is growing and gen- 
eral endorsement by the New Hampshire doctors will 
add to its influence. 

“Inasmuch as the JournaL had good reasons to 
expect our substantial endorsement in the form of 
subscriptions by a very considerable number of our 
members and without doubt is sustaining a financial 
loss under the agreement it is the earnest desire of 
your officers that you give careful thought to the 
many attractive features of the JouRNAL, and by sub- 
scribing to it for all of its issues make manifest your 
spirit of hearty co-dperation in its high resolutions, 
to make it in every way worthy of our confidence 
and support. 

D. E. SULLIVAN, 
Secretary-Treasurer.” 

It is hoped the very large majority of our members 

will send in their subscriptions without delay. 
D. E. SULLIVAN, 


H. H. AMSDEN, 
R. H. Marcorre, 
Committee. 


REPORT OF THE COMMITTEE ON THE CONTROL OF CANCER 


Your committee has prepared and printed a leaflet 
“A Message to the Women of New Hampshire”, deal- 
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ing with cancer of the breast and cancer of the 
uterus, a copy of which is herewith enclosed. We 
have felt that this information would be an effective 
manner of placing accurate knowledge of these condi- 
tions in the hands of those most subject to disease 
of these organs. We plan, in the coming year, a 
simjlar bulletin dealing with cancer ot the lip, 
tongue, stomach and prostate. 

We ask the assistance of the members of the so- 
ciety in getting our publication to the women of our 
state. A supply will be forwarded to each practic- 
ing physician with the request that he place them 
where they will attract the notice of his female pa- 
tients. 

An edition of fifty thousand copies has been pro- 
jected, with possibly another fifty thousand if the 
methods of distribution are found to be satisfactory. 

To defray the expense of this project your com- 
mittee has exhausted the funds of the N. H. Com- 
mittee of the American Society for the Control of 
Cancer, as well as the current appropriation. It 
is hoped that on behalf of the former committee a 
campaign of solicitation this autumn will be as suc- 
cessful as in the past. 

We recommend an appropriation of twenty-five 
dollars from the Society for the work of 1929-1930. 

Frep E. Crow, 

C. WILKINS, 

Howarp N. KINGSForD, 
Committee on Control of Cancer. 


REPORT OF THE COMMITTEE ON TUBERCULOSIS 


- Your Tuberculosis Committee is pleased to report 
that our state continues to make gratifying progress 
in the fight against tuberculosis. The year 1927 re- 
gistered a new minimum in the death rate from the 
disease in New Hampshire. It is also a matter of 
some gratification to note that according to the last 
available figures from the Census Bureau at Wash- 
ington our state led the N. E. group with the lowest 
death rate from tuberculosis in all forms and espe- 
cially in the rate from tuberculosis of the lungs. 


The 1929 Legislature of New Hampshire evidenced 
its interest and co-dperation in generous increases in 
the appropriations for the sanatorium and hospital 
treatment of tuberculous patients and particularly 
for the sanatorium treatment and education of tu- 
berculous children. The appropriation for the hos- 
pital care of advanced cases and treatment and edu- 
cation of tuberculous children was increased by 
$20,000 a year for the two years beginning July 1, 
1929. The state also provided for some much needed 
improvements at the State Sanatorium at Glencliff. 

As in previous years our greatest obstacle to a 
larger measure of success in the arrest of the disease 
in those of our people afflicted is the failure to get 
early diagnosis and prompt treatment for far too 
large a number of the patients. This situation is 
by no means peculiar to New Hampshire. In fact, 
in all probability we are somewhat better off in this 
respect than elsewhere. The sanatoria in Massa- 
chusetts and Connecticut report that only from 14 
to 20 per cent. of the cases on entrance are in the 
strictly incipient and curable stage. 

The investment of the state in the tuberculosis 
program is paying good dividends but the returns 
could be much greater if a larger proportion of the 
tuberculosis patients were diagnosed in the early 
stages and could be induced to take treatment 
promptly and over a sufficiently long period of time 
to attain arrest of the disease. 

The two outstanding difficulties are: first; the 
failure of the patient to consult the physician until 
the disease is advanced—, second; the failure of the 
physician to make a diagnosis until the evidence is 
conclusive and the disease is moderately advanced or 
advanced. 


INFORMING THE PUBLIC 


The skiil of the physician in diagnosing tuberculo- 
sis early is of little avail unless the patients present 
themselves early. A special study of a large number 
of Sanatorium patients by the National Tuberculo- 
sis Association showed that 57 per cent. did not con- 
sult a physician until from one to several months 
had elapsed from the time the first symptoms ap- 
peared. This corroborates the general observation 
that patients delay too long before seeking medical 
advice. To help correct this failing Tuberculosis As- 
sociations of our United States are endeavoring to ac- 
quaint the general public with the early danger 
signs of the disease. This is done by means of pam- 
phlets, newspaper articles, posters, lectures, and 
motion pictures. A particular effort is being made 
to interest the High School pupils as to the early 
symptoms and significance of tuberculous infection 
and disease. Results of such campaigns show that 
many people are stimulated by them, “To Let The 
Doctor Decide” whether or not the symptoms they 
have experienced are due to tuberculosis. 


DIAGNOSIS OFTEN DELAYED 


For many years it has been taught that the path- 
ognomonic group of symptoms that spell tuberculo- 
sis were cough, expectoration with tubercle bacilli, 
temperature, fever, chills, nightsweats, fatigue and 
loss of weight. But by the time such classical symp- 
toms present themselves the lesion in the lungs is 
often moderately advanced or advanced. Early and 
favorable cases present few of these symptoms. By 
this time, of course, a definite and conclusive diag- 
nosis can be made; it demands little diagnostic skill 
and it comes too late for the patient to recover the 
maximum benefits that he should receive from 
modern methods of treatment. A clinical recovery 
at this time may sometime be attained but the cure 
is likely to fall short of complete restoration of func- 
tion and full working capacity. The symptom 
group or complex which we were taught as indicat- 
ing early tuberculosis is now interpreted as meaning 
in a large measure advanced tuberculosis. 

With the continuance of the interest and whole 
hearted co-dperation so generously given by the med- 
ical profession of the state, our citizens, and legisla- 
tors, there is every reason to believe that the large 
reductions in the tuberculosis death rate already 
achieved will be maintained and added to in the 
coming years. 

Respectfully submitted, 
Rosert B. Kerr, 
Rosert M. DEMING, 
A. L. WALLACE. 


REPORT OF THE COMMITTEE ON PuBLIC Policy AND 
LEGISLATION 


The work for which this committee may claim 
credit at the recently ended legislative session is 
the result of the efforts of individual members. 
Several matters of public health significance have 
been made into law. The new sterilization law, 
which is probably unquestionably constitutional per- 
mits the more frequent use of this prophylactic 
measure with greater safety to those entrusted with 
its enforcement. The state has voted to carry on 
the work of the bureau of maternity, infancy and 
child welfare without the assistance or supervision 
of the federal government. We believe that this 
work should be approved by the society, and like- 
wise the change of policy on the part of the state 
government. The Food and Drugs Act was strength- 
ened in some minor particulars. The vaccination 
law was changed in regard to the issuing of cer- 
tificates. 

Your committee notes the statement of the Deans 


of Dartmouth Medical School regarding the plans 
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for possible establishment of the four year medical 
course at Hanover. We recommend the endorsement 
of this project to restore Dartmouth to her proper 
place in medical education in New England. We 
recommend that this society study any plans which 
are offered and originate plans for educating our 
own young men in medicine and keeping them in 
our own state. 

A source of annoyance which has developed for the 
practitioner within recent years is the financial com- 
plications surrounding the care of people injured in 
automobile accidents. Frequently the doctor is 
called to a roadside accident, renders first aid, and 
receives no remuneration. His time, materials, tra- 
vel, and skill are accepted freely but no thought of 
compensation occurs to anyone concerned. In other 
instances no little inconvenience is caused in getting 
injured people to the nearest hospital. Even in hos- 
pital cases a difficulty is apt to come in the settle- 
ment of accounts. Insurance companies naturally 
assume no more financial obligation than necessary. 
Oftentimes neither the injured parties, the offending 
parties, nor the insurance companies involved will 
guarantee the doctor’s fees, or the hospital expenses. 
In case a suit is brought and the injured party loses, 
neither the hospital nor the physicians can recover. 
It is notorious that those least likely, or least able 
to pay, are the ones most frequently involved in these 
distressing situations. 

That this is not a condition peculiar to our coun- 
try is shown by the London letters in the Journal 
of the A. M. A. where the same complaints on the 
part of medical men in England are described. 

It would seem that it is time that the organized 
profession take cognizance of this matter through 
its committee on public policy and legislation, or 
some special committee, possibly urging the passage 
of a compulsory automobile insurance law, or 
through some method yet to be determined. What- 
ever is done, provision should be made for protecting 
the physician against the losses involved, not only 
on the part of our citizens, but on the part of motor- 
ists from out of the state. 


The following communication is timely. 

“At the annual meeting of the Hillsborough Coun- 
ty Medical Society, a committee was appointed to 
confer with the Committee on Legislation of the New 
Hampshire Medical Society, or a special committee 
of the New Hampshire Medical Society to provide a 
plan by means of which all Liability, Casualty and 
Bonding Companies would be compelled to render 
prompt and fair settlement of claims brought against 
their insured and that the charges made by the In- 
surance Companies shall be fair and just, in this 
State. 

We now appear before you and state that at a meet- 
ing of our county society committee held at Man- 
chester on May 14, 1929, it was deemed expedient 
to ask the State Committee on Legislation to sug- 
gest to the House of Delegates that a change in our 
present State Insurance Laws is desirable and ne- 
cessary for the protection of the best interests or our 
members, and ask that the House of Delegates, or the 
Society itself, sanction such a change of New Hamp- 
shire State Law as will best protect the interests of 
the medical profession. 

Our county committee also asks that, aside from 
a sanction of this endeavor, no direct action be taken 
on this question at this annual meeting, but that this 
matter be left with the State Committee on Legisla- 
tion of the New Hampshire Medical Society for fur- 
ther investigation and formulation, a full report of 
which, with suggestions for action thereon shall be 
made at the next annual meeting of the society for 
final action. 

We also ask that, in the event of the approval of 
our request for a change in the State Insurance Law, 
by the House of Delegates, or by the New Hampshire 


Medical Society, that a written notice of such ap- 
proval, with the names of the members of the Com- 
mittee on Legislation or special committee, be for- 
warded to the Commissioner of Insurance of the State 
of New Hampshire. 

Our county committee also ask that the mem- 
bership of the State Committee on Legislation be 
increased by the addition of three, or more represen- 
tative members of the State Society at this present 
annual meeting of the society. 

Respectfully Submitted, 
E. 
Ezra A. JONES, 
Davip W. PARKER, 
Hillsborough County Medical Society Committee.” 


We feel that this society should co-dperate in all 
ways in the efforts which are being made in our coun- 
ties for the care of. patients with incurable disease. 
Except for the tuberculous and the insane very little 
provision has hitherto been made for the last days 
of indigent sufferers. We regret that laymen have 
been the ones to take the lead in what should have 
been our own crusade. So far as can be learned 
every county in this state now has or will have in 
the near future some sort of county hospital for the 
proper nursing of unfortunates who are not eligible 
for admission to our present state institutions. 

. CLow, 
CHARLES DUNCAN, 
J. J. Coss. 


REPORT OF THE COMMITTEE ON MEDICAL EDUCATION 


1. We recommend that this committee be em- 
powered by the State Medical Society to co-dperate 
so far as possible with the New England Medical] 
Council in its deliberations on matters pertaining to 
medical education. 

2. This Committee notes with much interest the 
steps being taken recently by the A. M. A. and cer- 
tain other medical organizations towards education of 
the general public in matters of health by use of the 
radio and moving pictures. 

As education of the public is already being carried 
on by this society in regard to cancer, we believe it 
desirable to consider carefully whether such educa- 
tion of the public should be increased in its scope 
and in the size of its audience by the use of the radio 
and moving pictures. 

We therefore would suggest that this society in- 
vestigate the matter of extending further the practice 
of informing the public as to its health, and to what 
extent and in what manner this society wishes to 
sponsor such dissemination of information. 

F. P. Lorp, Chairman, 


REPORT OF THE DELEGATE TO THE MEETING OF THE 
A. M. A. 


New Hampshire Medical Society 
Office of the President 


The seventy-ninth annual session of the American 
Medical Association was held at Minneapolis, June 
11-15, 1928 and was in all respects most successful. 
The attendance was large, the sessions conducted 
with promptness and dispatch, the House of Dele- 
gates with its customary aptitude to carry on, was 
managed efficiently and disposed of routine and spe- 
cial business with matured judgment. Your dele- 
gate was assigned to the Committee on Miscellaneous 
Business, and faithfully participated in all the gen- 
eral meetings and committee meetings. 

The growth of this organization is uninterrupted, 
and is now nearing a 100,000 membership, and will 
continue to enlist the co-dperation and support of 
the representative profession in every state of the 
country. 


= 
D. W. PARKER, 
A. H. HARRIMAN. 
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The social side was given special attention by the 
local Committee on Arrangements, and with the 
Woman’s Auxiliary as an assistant, provided for the 
entertainment of the visiting ladies. 

Dr. Malcolm L. Harris of Chicago was made Presi- 
dent-elect, and Portland, Oregon was chosen as the 
place for the 1929 meeting. 

D. E. SULLIVAN, 
Delegate. 


Dr. Cobb reported as Delegate to the meet- 
ings of the N. E. Medical Council, and spoke 
about the printed transactions of same. 


REPORT OF THE COMMITTEE -ON MEDICAL DEFENSE 


New Hampshire Medical Society 
Office of the President 

The Speaker of the House of Delegates appointed 
the Committee on Medical Defense soon after the 
authority was given to him, and that temporary 
committee through election by the county societies, 
has been made permanent. At the very beginning the 
need of such an integral part of the Society was evi- 
dent and in order to acquaint the entire membership 
with its existence, and its purposes, the following 
letter was sent to each county secretary, and a copy 
to the members of the Committee: 


Dear Doctor: 


I am enclosing the list of members appointed by 
the Speaker of the House of Delegates, Dr. E. H. 
Carleton, to serve as the Committee on Medical De- 
fense until the County Societies elect the members 
as provided by the By-Laws. At your next meeting 
you must elect such member of your Society—either 
the temporary appointee or some new one. 

In the meantime you, with the present member, 
should make a thorough, active canvass of your en- 
tire membership in the endeavor to enroll 100% of 
your membership in our new plan of organized de- 
fense against vicious suits for malpractice. This is 
of tremendous importance and requires a great deal 
of personal work on your part to get it started 
promptly. 

Without the hearty and willing co-éperation of the 
County Secretary it will be a difficult task, and as 
Chairman of the State Committee, I expect you to 
do your part in initiating this enterprise and con- 
tinuing your efforts until it has been permanently 
established. Understand, its accomplishment de- 
pends entirely on the number of members transfer- 
ring their present insurance to this Company, or, if 
not now insured, taking out insurance with it. 

As in the past, I am assured of your whole-souled 
assistance and desire to express my sincere apprecia- 
tion of your many favors in behalf of organized 
medicine granted this office. 

Very truly yours, | 
. E. SULLIVAN, 
Chairman, Committee on Medical Defense. 


Following this an active policy was inaugurated 
through the combined efforts of the Committee and 
the Hartford Accident and Indemnity Co., to ascer- 
tain the names of those having protection in other 
companies. The Hartford Co. sent out a letter to 


those members and later your chairman mailed the 
following letter: 


Concord, N. H. 
February 27, 1929. 
Dear Doctor: 

The New Hampshire Medical Society last year ar- 
ranged with the Hartford Accident & Indemnity Co. 
to defend its members in all suits or threatened 
suits for alleged malpractice, with the understanding 
that at least 75% of its members would take a policy 
with the Company. 

Thus far the response of our members has been 
disappointing and you are one of many reported to 


me who have not notified the Company of your in- 
tention to enter into the agreement. The advantages 
of the contract are so self-evident that it is hoped 
with your attention now called to it for a second 
time you will at once write them asking for a policy 
or stating the time of the expiration of your present 
policy and your desire then to take a new policy 
with them. 
As Chairman of our Committee on Medical Defense 
I am anxious to have all of our members banded to- 
gether in this new undertaking. 
Very sincerely yours, 
D. E. SULLIVAN. 


There have been two lengthy sessions to consider 
prospective suits for alleged malpractice, with nearly 
every member present eager to do his part in the 
program, patiently devoting hours in listening and 
discussing—exhibiting a splendid spirit of devotion 
to his fellow practitioners. 

To make the duties of your committee as satis- 
factory as possible, every member of the Society 
should take a personal interest in its work, promptly 
notify it of any threatened or probable suit, and 
offer his service when called upon. 

D. B. SuLrivan, 
Chairman. 


THE SPEAKER: Any unfinished business? 
Dr. H. O. Smith submitted the following 
amendments to the by-laws: 


ProposeD AMENDMENTS TO THE CONSTITUTION AND 
By-LAWS OF THE New HAMPSHIRE MEDICAL Soctrery 


CONSTITUTION 


Article IV, Sect. 1 Strike out the word “delegates”. 
Sect. 5* Strike out entire section. 
Sect. 6. Renumber, to be Sect. 5. 


BY-LAWS 


Chapter I, Sect. 5 Omit the comma and the word 
“who” between the words “years” and “is” 
and insert the word “and” in their place. 
Strike out the last seven words of the Sec- 
tion and add the words “their names shall 
not be included in the lists by which the 
assessments to be paid by the component 

_ societies are determined.” 

Chapter III, Sect. 1 Omit the word “delegates”. 

Chapter VIII, Sect. 1 Insert the words “and Social’ 
between the words “Mental” and “Hygiene”. 
Strike out the words “Hospital Standardiza- 
tion” and insert the words “Medical Educa- 
tion” in their place. 

Sect. IX Insert the words “and Social’ between 
the words “Mental” and Hygiene”. Strike 
= = the words following the word “So- 
ciety”. 

Sect. X (new section) The committee on Medi- 
cal Education shall consist of three members 
and shall be appointed by the president, one 
for the term of three years, one for the 
term of two years, and one for the term of 
one year; and thereafter one member shall 
be appointed annually for the term of three 
years. 


*As renumbered two years ago. 


In the last printed Constitu- 
tion it is numbered 4. 


Henry O. SMITH, 

Frep E. Crow, 

THomas W. Luce, 
Committee on Amendments. 


THE SPEAKER: The proposed amendments 
will be referred to the Committee on Amend- 
ments to the By-Laws. 

Dr. Holmes spoke of the publicity work done 
by Mr. William Frary and said he agreed to do 
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the publicity work of this meeting for $50.00. 

Dr. Sullivan read a letter from Mr. Frary and 
it was referred to the Committee on Memorials. 

Dr. Cobb spoke about the printing of the pro- 
ceedings of the N. E. Medical Council. 

Dr. Wallace of Nashua spoke about the diffi- 
culty and delay in getting complete and accurate 
reports from the pathological laboratory of the 
State Board of Health. — 

Dr. D. W. Parker said that he sent many 
specimens to Dr. Kingsford and that when he 
marked them ‘‘ward case’’ or ‘‘poor case’’ Dr. 
Kingsford did the work free of charge. 

Dr. F. E. Clow spoke about the work of the 
Laboratory with reference to Wassermann and 
Kahn reactions. 

Dr. SuLtivAN: I know that in other States 
they have committees that take care of just this 
kind of business; and I move that the Chairman 
of the Committee on Amendments to the by-laws 
take into consideration the submitting of an 
amendment embodying those ideas. It might be 
called the Grievance Committee. 

Motion seconded and carried. 


THE REPORT OF THE NECROLOGIST 
Charles Henry Quinn, West Concord: Died May 23, 
1928 


William ‘George Cain, Nashua: Died September 10, 
1928. 

W. E. Clark, Jr., Charlestown: Died September 10, 
1928 


Ezekiel Bennett Andrews, Center Ossipee: 
December 4, 1928. 
Franklin Pierce Fisher, 
uary 17, 1929. 
Arthur M. Lavalee, Suncook: Died February 8, 1929. 
Sam Starrett Dearborn, Nashua: Died May 3, 1929. 
Avery M. Foster, Candia: Died May 7, 1929. 
Donald C. McLachlan, Portsmouth: Died May 11, 


1929. 
Emile D. Miville, Manchester: Died May 15, 1929. 
GEoRGE H. CLARKE. 
May 27, 1929. 


Died 
Enfield Center: Died Jan- 


Dr. Sullivan read an invitation from the In- 
ternational Congress on Mental Hygiene and a 
communication from Dr. Woodward with refer- 
ence to doctors having a lien on amounts re- 
covered at law in accident cases. Referred to 
the Committee on Memorials. 

The Secretary-Treasurer read the following 
letters of appreciation : 


Manchester, N. H., 


Sept. 27, 1928. 
D. E. SuLiivan, M.D., 
Secretary New Hampshire Medical Society. 


My dear Doctor Sullivan: 


On Sept. 26 I received the testimonial awarded me 
by the House of Delegates of the New Hampshire 
Medical Society (for fifty years’ membership in the 
society). And on Sept. 27 I received the letter of 
congratulation pertaining to the same, its remarks of 
personal felicitation so evident I must not only thank 
the House of Delegates most sincerely, but I must 
acknowledge your personal interest with heart-felt 
appreciation! 

The medal will be treasured as long as I live as a 
most precious jewel. And after that, I hope it can, 
in some way, be made to contribute to the spirit of 


healing and prevention of suffering—so constantly 
upheld by the grand old New Hampshire Medical 
Society. 
Will that society, as well as Doctor Sullivan (per- 
sonally) accept the sincerest thanks of 
Mary S. DANForTH, M.D., 
Manchester, N. H. 


Dover, N. H. 
Jan. 15, 1929. 
Dear Dr. Sullivan: 


Dr. Buckley informed me today that you had never 
received any acknowledgment of the receipt of the 
Medal voted me by the House of Delegates of the 
N. H. Medical Society. I thought I had written you 
to that effect. However, I received it and am very 
much pleased with it and I treasure it and the source 
from which it came. I couldn’t help wishing that I 
was back to act as City Physician as I did for 17 
years, insist that every child should be vaccinated 
before it could go to school, have Dr. Watson tell me 
that I had done more to keep variola out of the State 
than any other man; to act as a member of the Water 
Board for 13 years, and during its construction; and 
to be Chairman of the Com. on Health of the Legis- 
lature and help drive through an Inspector for the 
State Board of Health. And the last was a good 
fight and enjoyed it. 

I hope you will pardon my seeming negligence and 
believe me, 

Truly yours, 
Cuas. A. FArrRBANKS, M.D. 


Adjourned to 9 A. M., May 28, 1929. 


TurEspay, May 28, 1929 


The meeting was called to order by the Speak- 
er of the House, Dr. Carleton, at 9:30 A. M. 

It was voted to omit the reading of the record 
of the last meeting. 

On roll call a quorum was declared present. 

The Speaker appointed as the Committee on 
Nominations Drs. Eastman, Downing, Parker, 
Connor and Lord. 


The Secretary read the report of the Commit- 
tee on the Clinical Meeting at Hanover. 


Hanover, N. H., 


May 27, 1929. 
Dr. D. E. Sullivan, Secretary, 


N. H. State Medical Society, 
Concord, New Hampshire. 


Dear Dr. Sullivan: 


Enclosed is the financial report of the meeting of 
the New Hampshire State Medical Society held at 
Hanover on September 5 and 6, 1928. 


As will be seen, there is a balance of $233.35 in the 
Dartmouth National Bank, the disposal of which de- 
pends on the action of the Society in regard to an- 
other meeting. 

As will be seen, there were fifty paid attendants 
at the meeting, and a total registration of sixty-two, 
which for the first year of such a meeting seems 
fairly good. 

The chief drawback is making up a program is 
the short time, from June to September, in which to 
get men to take places as speakers. It would be much 
better if the Committee could know at the meeting 
this year whether or not a meeting is to be held in 
September 1930, and thus have ample time to make 
arrangements. It would not be amiss to skip the 


meeting this fall and focus attention on a meeting 
in September 1930. At this time of year. men are 
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away or making plans to be away, and so short a 
notice makes many refusals certain. 
Respectfully submitted for the Committee, 
JOHN F. GILE. 


New HAMPSHIRE MEDICAL SOCIETY 
CLINICAL MEETING 


HANOVER, NEW HAMPSHIRE 
SEPTEMBER 5-6, 1928 


REPORT OF THE COMMITTEE 


Receipts 
Deposits: 19 @ $20 $380.00 
31 @ 10 310.00 
$690.00 
Disbursements 


Hanover Inn-—Bills of Guests ........ $175.60 


Woodstock Inn—Bills of Guests... 50.00 
Refunds on 105.00 
Printing, Postage, Stenographic 
Services 103.05 
Rental Movie Film & Incidentals 13.00 
Clerk and Movie Operator’ 10.00 
$456.65 
Balance 
On Deposit in Dartmouth Na- 
tional Bank 233.35 
$690.00 
JOHN F. GILE. 
Hanover, N. H., May 27, 1929. 


This is to certify that I have examined the ac- 
counts of Dr. J. F. Gile as Treasurer of the New 
Hampshire Medical Society Clinical Meeting held in 
Hanover, N. H., September 5-6, 1928, and find them 
correct. 

H. C. EDGERTON, 
Bursar, Darimouth College. 


The President, Dr. J. J. Cobb: The President 
of the Woman’s Auxiliary has requested me to 
say that they desire to have an advisory commit- 
tee appointed by the House of Delegates to 
confer with the officers of the Women’s Aux- 
iliary in regard to their duties and functions 
and as to what way they may be able best to 
assist the N. H. Medical Society. 

Dr. H. O. SmitH: The Committee on Amend- 
ments to the By-Laws offers these amendments: 


PROPOSED AMENDMENTS TO THE BY-LAWS 


Chapter VII. 

Sect. 3, Alter the first sentence to read, “The 
Council shall be the advisory body of the Wom- 
an’s Auxiliary to the New Hampshire Medical 
Society.” 

In the third line, after the word “members” 
add the words “of the state society.” 

Chapter VIII. 

Sect. 1, Insert the words “Public Relations” 
before the words “Public Policy.” 

Sect. 3, Make the same insertion. 

After the word ‘“Secretary-Treasurer” insert 
the sentence, “It shall have charge of the rela- 
tions of the profession to the general public.” 


THE SPEAKER: This will lie on the table until 
tomorrow’s meeting. 


Dr. 8. T. Ladd spoke about obtaining serum 
for infantile paralysis, stating that he had been 


unable to obtain the serum except from the 
Harvard Infantile Paralysis Commission. 

It was voted that a special committee be ap- 
pointed (by The Speaker) to consider the mat- 
ter of obtaining serum for infantile paralysis. 

On motion of Dr. Holmes $100.00 was ap- 
propriated for the Ladies Auxiliary Committee 
of Arrangements to be used in the entertain- 
ment of visiting ladies this year. 

On motion of Dr. H. O. Smith the proposed 
amendments to the by-laws submitted last eve- 
ning were taken from the table, except all above 
By-Laws. 

BY-LAWS 

Chapter I, Sect. 5. Omit the comma and the word 
“who” between the words “years” and “is” 
and insert the word “and” in their place. 
Strike out the last seven words of the Sec- 
tion and add the words “their names shall 
not be included in the lists by which the 
assessments to be paid by the component 
societies are determined.” 

Chapter III, Sect. 1. Omit the word “delegates”. 

Chapter VIII, Sect. 1. Insert the words “and Social’’ 
between the words “Mental” and “Hygiene.” 
Strike out the words “Hospital Standardiza- 
tion” and insert the words “Medical Educa- 
tion” in their place. 

Sect. IX. Insert the words “and Social” between 
the words “Mental” and “Hygiene.” Strike 
out all the words following the word “So- 
ciety”’. 

Sect. X. (new section) The committee on Medi- 
cal Education shall consist of three members 
and shall be appointed by the president, one 
for the term of three years, one for the term 
of two years, and one for the term of one 
year; and thereafter one member shall be 
appointed annually for the term of three 
years. 


On motions duly made and seconded, the 
amendments to Chapter 1, Section 5 and Chap- 
ter III, Section 1 were adopted. The amend- 
ment to Chapter VIII, as amended by inserting 
the words ‘‘and Hospitals’’ after ‘‘ Education’’ 
in Section 1 and X was adopted. 

The report of the Committee was adopted on 
separate vote, section by section and, as amend- 
ed, was adopted as a whole. 

Dr. SuLLIvAN: I move that the Secretary- 
Treasurer be authorized to make such changes in 
wording or punctuation as may be necessary 
without modifying in any sense whatever the 
meaning of the amendments. 

Motion seconded and carried. 

On motion of Dr. H. O. Smith the Committee 
on Publications was authorized to include these 
amendments in the revised constitution and by- 
laws to be printed in accordance with the vote 
passed by the House of Delegates last year. 


REPORT OF COMMITTEE ON MEMORIALS 


House of Delegates, 


New Hampshire State Medical Society 
Gentlemen, 


Having reviewed the communication of William 
©. Woodward Executive Secretary of Legal Medicine 
and Legislation, American Medical Association, call- 
ing attention to the laws of Nebraska 1927 Chapter 
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162, “An act relating to liens providing that physi- 
cians, nurses and hospitals shall be entitled to liens 
tor their services in certain cases,” as follows: ‘“Sec- 
tion I Physician’s Lien. Whenever any person shall 
employ a physician, nurse or hospital to perform 
professional services or services of any nature in 
the treatment of or in connection with an injury and 
such injured person shall claim damages from the 
party causing the injury such physician, nurse or 
hospital as the case may be shall have a lien upon 
any sum awarded the injured person in judgment 
or obtained by settlement or compromise on the 
amount due for the reasonable value of the services 
necessarily performed: Provided that no such lien 
shall be levied against any one coming under the 
Workman’s Compensation Act. In order to prosecute 
such lien, it shall be necessary for such physician, 
nurse or hospital to serve a written notice upon the 
person or corporation from whom damages are 
claimed that such physician, nurse or hospital claims 
a lien for such services, and stating therein the 
amount due and the nature of such services: Pro- 
vided however that whenever an action is pend- 
ing in court for the recovery of such damages it 
shall be sufficient to file the notice of such lien in 
pending action.” 

We unanimously approve this law and recommend 
that it be referred to the Committee on Legislation 
with the recommendation that a similar bill be 
drawn and introduced into the next New Hampshire 
Legislature Assembly. 

Signed 
JoHN F. HoLMEs, 
Harotp J. CONNOR, 
Henry C. SANDERS, JR., 
Committee on Memorials. 

On Motion the report was accepted and its recom- 
mendations adopted. 


REPORT OF COMMITTEE ON MEMORIALS 


House of Delegates, 
New Hampshire State Medical Society. 
Gentlemen, 


Having read the communication from R. G. Leland, 
Director of study, American Medical Association out- 
lining the questionnaire on the Cost of Medical Care 
in the country wide survey now in progress we rec- 
ommend that the members of our society co-dperate 
in supplying the desired information and that our 
secretary be directed to place a notice to this effect 
in the Medical Journal and by news items as he may 
deem wise. 

Signed 
JOHN F. HOLMEs, 
HAROLD J. CONNOR, 
Henry C. SANDERS, JrR., 


Committee on Memorials. 


It was voted to accept the report and adopt its 
recommendations. 


REPORT OF COMMITTEE ON MEMORIALS 
House of Delegates, 
New Hampshire State Medical Society. 
Gentlemen, 


We have read the communication of William T. 
Frary, Publicity Agent, Boston, and recommend that 
the society employ Mr. Frary for next year’s meeting 
and appropriate his stipulated price of $50.00 for this 
purpose. 

Signed 
JOHN F. HOoLMEs, 
HAROLD J. CONNOR, 
Henry C. SANDERS, JR., 
Committee on Memorials. 


The report was accepted and its recommendations 
adopted. 


Dr. Lord read the report of the Committee on 
Officers’ Reports. 


REPORT OF COMMITTEE ON OFFICERS’ REPORTS 
( 1.) Report of the Secretary-Treasurer. 

We recommend the acceptance of this report 
and its incorporation into the transactions 
of the Society. 

Reports of Councillors of the County Societies. 

We recommend the acceptance of these re- 
ports and their incorporation into the trans- 
actions of the Society. 


Report of the Committee on Scientific Work. 

We recommend the acceptance of this report 
and its incorporation into the transactions 
of the Society. 

Report of Committee on Publications. 

We recommend the acceptance of this report 
and its incorporation into the transactions of 
the Society. 

Report of Committee on Control of Cancer. 

We recommend the acceptance of this report 
and its incorporation into the transactions of 
the Society, and we commend the continued 
activity of this committee in its endeavor to 
impress the public in regard to the early rec- 
ognition of this disease and we approve their 
recommendation of an appropriation of $25 
from the Society for the work of 1929-1930. 
Report of Committee on Tuberculosis. 

We recommend the acceptance of this report 
and its incorporation into the transactions of 
the Society, and we wish to commend heartily 
to the members of the Society the plea made for 
renewed care in making an early diagnosis of 
tuberculosis. 

Committee on Medical Education. 

We recommend approval and adoption of the 
report. 

(a) And approve their recommendations 
that this committee be empowered to co-éper- 
ate in its discussion on medical education with 
the New England Medical Council and 

(b) We recommend that this committee be 
asked to look further into ways and means for 
the further sponsoring by this Society of dis- 
semination of information to the public on 
matters of health. 


Report of Delegates to annual meeting of A. 
M. A. 


( 3. 


— 


~ 
— 


We recommend approval and adoption of the 
report. 


Report on Delegates to New England Mea- 
ical Convention. 

We recommend approval and adoption of the 
report and find it unnecessary to approve their 
recommendation in regard to publication of the 
proceedings of the Council, as this has already 
been done in the New ENGLAND JOURNAL OF 

MEDICINE. 


Report of Committee on Medical’ Defense. 

We recommend approval and adoption of the 
report and wish to express our sincere approval 
of the unselfish and tedious work which has 
already been done by the members of this 
committee. 


Report of Committees on Amendments to the 
Constitution and By-Laws. 

We recommend approval and adoption of the 
report and approve the recommendations for 
changes in the Constitution and By-Laws of 
this committee to be voted on in due season. 

F. P. Lorp, 

D. G. 

T. C. 
Committee on Officers’ Reports. 


(10.) 


(11.) 


= 

( 6.) 
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Moved that the report be accepted and its 
recommendations adopted. Motion seconded; 
carried. 

The Speaker introduced Dr. Mary S. Dan- 
forth. 

Dr. 


Mary S. Danforth, Manchester: Mr. 


President and Chairman—A few months be- | 


fore President Coolidge vacated his office he was 
heard to remark ‘‘ten years seems a long time 
to be President.’’ I am well aware that his case 
and mine are in no way comparable. But with 
all due modesty and truthfulness I can well say 
that fifty odd years is a long time for a woman 
general practitioner to stand up against the ele- 
ments of a New England climate, against the 
elements of human nature and against the ele- 
ments of suffering, disease and death. But 
these, gentlemen, are complicated veins for any 
reminiscence, and I have but a few moments in 
which to convey my thanks to the New Hamp- 
shire Medical Society, for supporting a woman 
general practitioner as you have. There seems 
to be nothing in the way of courtesy, justice and 
attention too good for your first and eldest 
daughter. I have always felt that in the strug- 
gle that if I came to an eye for an eye and a 
tooth for a tooth, that I could go to the paternal 
organization and have the right kind of atten- 
tion. 

The social phase I am happy to see. I am glad 
to see the ladies coming in in an auxiliary, com- 
ing in as physicians, coming in as younger 
daughters of this grand old conservative organi- 
zation. And as I came along and had this badge 
fastened on my shoulder I could but recall the 
first time I ever entered the hall which I then 
pronounced the hall of fame. It is really an 
honor, a great honor, to be able to compromise 
in any social way with your former habits and 
standards. Among one of the greatest tests was 
that of accepting or rejecting a cigar. It was 
offered me, and I didn’t know what to do but I 
placed it in a napkin and I have that cigar today 
(laughter). It has become to me not only a 
memento but an emblem of compromise, of dif- 
ferentiation and of sociability beyond which I 
have no knowledge; but if I were to live fifty 
years more, I certainly would look more deeply 
into the subject, but I must not take your time. 

Besides that memento I had sent me by the 
authority of the Society and by your gracious 
Secretary an emblem that must tell for some- 
thing. It is a testimonial that I have been with 
you for fifty years, and may God bless you and 
help you in all your great problems, and may 
the ladies that are coming in receive the same 
benefits socially, if not scientifically, that you 
have been ever ready to give to your humble 
little sister. (Applause.) 

Adjourned to 9 A. M. May 29. 


HOUSE OF DELEGATES 
May 29, 1929 


The meeting was called to order by the 
Speaker at 9.15 A. M. 


A roll call showed a quorum present. 


It was voted to omit the reading of the ree- 
ords of last meeting. 


THE SPEAKER: I will appoint on the Com- 
mittee to consider the matter of obtaining serum 
for Infantile Paralysis, Dr. Ladd as Chairman, 
Dr. Seribner and Dr. Dinsmoor. 


The Chairman, Dr. Eugene B. Eastman pre- 
sented the Report of the Committee on Nomina- 
tions. 

REPORT OF COMMITTEE ON NOMINATIONS 


President 
H. O. Smith, Hudson. 
W. H. Nute, Exeter. 
W. H. Leith, Lancaster. 


Vice-President 
O. H. Hubbard, Keene. 
R. G. Blanchard, Dover. 
H. H. Marks, Berlin. 
Councilor for Cheshire County for 5 Years 
A. A. Pratte, Keene. 


Councilor for Sullivan County for 5 Years 
Emery M. Fitch, Claremont. 
Trustee 3 Years 
Alpha H. Harriman. 
Speaker of the House of Delegates 
H. O. Chesley, Dover. 
Vice-Speaker of the House of Delegates 
S. T. Ladd, Portsmouth. 
Delegate to American Medical Association 
D. E. Sullivan 
Alternate Delegate to American Medical Association 
for 2 Years 
Deering Smith, Nashua. 
Delegate to Council on Medical Education and 
Hospitals, A. M. A. 
F. P. Lord, Hanover. 
Delegate to Bureau of Health and Public Instruction 
A. Tate. 


Years 


Anniversary Chairman 

H. A. Streeter, Manchester. 
Necrologist 

Samuel T. Ladd, Portsmouth. 
George H. Clarke, Concord. 

Standing Committees: 
Committee on Scientific Work 

D. E. Sullivan, H. A. DesBrisay, F. P. Scribner. 

wea on Public Policy and Legislation 


E. Clow, Charles Duncan, W. E. Reed, Presi- 
dent and Secretary ex-officiis. 


Committee on Publication 
D. E. Sullivan, H. H. Amsden, R. H. Marcotte. 
Committee on Arrangements 
County Society. 
Committee on Tuberculosis 
B. Kerr, R. M. Deming, A. L. Wallace. 
Committee on Mental and Social Hygiene 


B. W. Baker, C. H. Dolloff, Leslie B. McKinlay. 


| 
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Committee on Control of Cancer 
F. E. Clow, H. N. Kingsford, George C. Wilkins. 
Delegates to State Societies 


Massachusetts—George F. Dwinell, Manchester; John 
C. Lawlor, Dover. 


Rhode Island—J. E. W. Knowlton, Exeter; Charles 
W. Hannaford, Portsmouth. 2 


Maine—James S. Black, Nashua; Henry O. Smith, 
Hudson. 


Connecticut—Deering G. Smith, Nashua; Charles S. 
Gilman, Lakeport. 


Vermont—F. E. Spear, 
Rochester. 


Moved that the report of the Committee on 
Nominations be accepted; seconded, carried. 

Dr. Parker moved that the Speaker cast one 
ballot for the election of Dr. H. O. Smith for 
President. 

Motion seconded; and carried. 


The Speaker east the ballot for Henry O. 
Smith for President and he was declared duly 
elected President for the ensuing year. Three 
tellers were appointed to collect the ballots for 
Vice President and reported Osmon H. Hubbard 
received 17 of the 19 ballots cast and he was de- 
clared elected Vice President for the ensuing 
vear. 

Dr. ParKER: I move that the Secretary- 
Treasurer be directed to cast one ballot for the 
election of the remainder of the officers as given 
in the report! 

Motion seconded ; carried. 

The Seeretary-Treasurer cast one ballot for 
the election of the remaining candidates as re- 
ported by the Committee on Nominations and 
they were declared elected by the unanimou’ 
vote of the House of Delegates. 


Woodsville; J. J. Morin, 


REPORT OF THE COMMITTEE ON MENTAL HYGIENE 


In history the mentally and physically ill of any 
nation have been regarded and cared for by that 
nation in accordance with the national advance- 
ment in science and the prevalent conception of dis- 
ease. The idea of demoniacal possession was for 
years baneful in its results and inhibitory in its 
effects in the treatment of the mentally diseased and 
the mentally deficient. Today in the Holy Land 
there are practiced in caves the semi-religious per- 
secutions known as “exorcisms” to drive out from 
the mentally defective and the mentally diseased the 
devils of which they are supposed to be possessed. 

With the advance in knowledge of brain structure 
and a better understanding of the sciences generally 
has come a more humane and rational regard for 
the mentally sick. One great mile-stone along this 
road of advancement was the founding of a priory 
under the Order of the Star of Bethlehem in 1246 
by a gift of a small sum of money by an Alderman 
of London. The care of the insane at this asylum 
was so crude and the patients so noisy that visitors 
were charged admission as we now charge admis- 
sion to a circus. The word Bethlehem degenerated 
through use to the word Bedlam which we now use 
as a synonym for noise or confusion. 

Another marker on the road to mental hygiene 
was set up when Dr. Philipe Pinel removed the chains 
and restraint from the patients in the hospital of 
Sal Petriere in France. In 1629 Juan Pablo Bonet, 
a Spaniard, invented the deaf and dumb alphabet. 
With these glimmerings of light, rational and hu- 


mane attitudes toward these classes gradually 
spread. 

In America the first asylum for the insane was 
opened in Williamsburg, Virginia in 1773. Sixty- 
nine years later, in 1842, New Hampshire opened 
what is now the State Hospital at Concord. 

The founding of this institution was not brought 


about in a minute but after years of agitation and 


repeated consideration by the Legislature. During 
the period before the opening of our State Hospital, 
New Hampshire cared for a few insane at the Wor- 
cester Asylum, Worcester, Massachusetts, which was 
then thought to be large enough to care for all the 
insane in New England. At that time the insane 
of New Hampshire for the most part were cared 
for in strong rooms at home as so aptly described 
in a poem by Robert Frost or in the poor farms. 
On account of their violence and dramatic appeal 
the insane received earlier attention than the feeble- 
minded. 

It was not until 1848 and due to the urging of 
Edouard Seguin of France that the Massachusetts 
Legislature was persuaded to appropriate a small 
sum for the instruction of a class of mentally defec- 
tive youth at the Perkins Institute for the Blind. 
The training of this class commended itself to suc- 
ceeding legislatures and eventuated in the establish- 
ment of what is now known as the Walter E. Fernald 
State School at Waverley. During the early Colonial 
days and the period of our Civil War and the great 
expansion of empire westward and the consolidating 
and settlement of the Gadsden and Louisiana Pur- 
chase, little or no attention was given to the sub- 
ject of mental deficiency. Imbeciles and idiots there 
were in large quantities, living with their families 
or cared for in the poor farm, as it was then called; 
but the word “feebleminded” had not been invented. 
Those were the days when no one had appendicitis 
but many died from an abscess of the bowels; there 
was no such thing known as infantile paralysis yet 
many suffered from withered limbs, and we cannot 
be blamed or accused of bad reasoning if we assume 
that the unchecked multiplication of mental defec- 
tives over this long period did not have an accumu- 
lative effect for the present generation. It has been 
only a few years since the United States began to 
keep statistics of special classes. This is done im- 


-| perfectly today, but it does show that there are 


250,000 insane in the institutions of the United States 
and 60,000 feebleminded and epileptic in the insti- 
tutions for these classes, and yet there are those 


who wonder why there is all this talk about mental 
hygiene. 


The forces working for mental hygiene were gath- 
ering momentum for many years before this term 
was applied to their activities. On October 6, 1844, 
the superintendents of the then few existing hospi- 
tals for the insane formed what is now the Ameri- 
can Psychiatric Association, and in 1876 a few super- 
intendents of institutions for the feebleminded 
formed an association which is now known as the 
American Association for the Study of the Feeble- 
minded. During the many years which have elapsed 
since these societies were formed they have met 
annually, studied their respective topics from every 
angle and published their papers. The knowledge 
of these two bodies has not, however, reached the 
general public for want of medium of distribution. 
The membership of the Psychiatric Association is 
about 1200 and of the American Association for the 
Study of the Feebleminded about 325. A medium 
for the dissemination of knowledge is highly desir- 
able for every field of activity today. Often medical 
societies such as ours must take thought as to how to 
present its views to the public. 

The fact that mental deficiency or feeble-minded- 
ness in the majority of instances exists at birth or 
occurs prior to five years of age has closely allied 
the diagnosis and care of this condition with public 
school education. With the rapid increase in effi- 
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ciency and grading of our public schools and with the 
existence of probation officers and the law requiring 
a child to pass the eighth grade or attend school 
until sixteen the mentally retarded or feeble-minded 
child is thrown into strong contrast with his abler 
brother in their comparative mental efficiency. 


In 1911 Professor ki. H. Goddard, a member of 
the American Association for the Study of the 
Feeble-minded, translated and propagated informa- 
tion regarding the mental tests of Binet and Simon. 
Years before the work of Binet and Simon, Galton 
and Roger Bacon both pondered and discussed the 
possibility of measuring intelligence. Binet and 
Simon labored for fifteen years with these tests be- 
fore they were given to the public. Their tests have 
been subject to great modification and many other 
tests have been invented since, and their use to- 
gether with the grading of the public schools has 
tended to present to the public the differences in 
intelligence levels among children in the public 
schools. 


Meanwhile, there has been continually accumulat- 
ing knowledge achieved by the labors of persistent 
investigators and thinkers such as Professor James, 
William MacDougall of Harvard, Dr. Burnham and 
Stanley Hall of Clark University, H. H. Goddard, 
Walter E. Fernald, Dr. Southard, and Dr. Salmon, by 
Freud, Craepling and other psychiatrists and psy- 
chologists, superintendents of state institutions, 
laboratory men, social workers and special class 
teachers. Before the creation of the word mental 
hygiene the names of our institutions were being 
changed from lunatic asylums to state hospitais. 


The period of construction of institutions for the 
mentally deficient is a more recent one and as these 
institutions have been designed for the care and 
training of children they generally from the begin- 
ning have been termed “schools”. 


In 1900 a man named Clifford Beers recovered his 
mental health sufficiently to be discharged from an 
insane hospital where he had been for a little over 
three years as a result of a mental breakdown. This 
man was a native of New Haven, Conn. and a grad- 
uate of Yale in the class of 1897. With his memory 
of recent experiences in several insane hospitals and 
mindful of the thousands of others going through 
similar experiences he abandoned his business pros- 
pects to devote his life to the cause of mental health. 
He wrote a book entitled “A Mind that Found Itself,” 
with an introduction by William James. This book 
appeared in March, 1908—it ran through three print- 
ings. On May 6, 1908 there was a meeting at the 
home of Anson Stokes, Jr. at which the Connecticut 
Society for Mental Hygiene was formed. On Feb- 
ruary 19, 1909 the National Committee for Mental 
Hygiene was organized and as you know Clifford 
Beers is now Secretary. Dr. Frankwood E. Williams 
is medical director. The Mental Hygiene Associa- 
tion has offices at 370 Seventh Ave., New York, and 
publication offices at Albany. 


It is not an easy matter to define anything which 
is growing rapidly, changing its activities and spread- 
ing over the world. In the Welfare magazine, 
Mervyn A. Durea gives the results of a question- 
naire sent to 262 psychologists and physicians, 
professors, investigators, etc. in which he asks the 
following question—“From your point of view 
formulate a definition of mental hygiene.” These 
definitions vary widely as follows:— 


1. A knowledge of human reactions, behavior 
and emotions. 

2. Functioning body of facts, principles and laws. 

3. Application of the laws of psychology to pro- 
mote the normal ideation, judgment and will 

power of a given individual. 

furthering and maintaining mental 

ealth. 


5. Conservation or improvement of mental health. 


6. Formation of healthy habits, 
conceptions. 
7. Proper functioning of the mental processes. 
From these definitions it is evident that highly 
trained thinkers find it difficult to define mental 
hygiene. Dr. Williams gives two definitions—one of 
the Society and one of the art. 
1. Mental hygiene is an organized social move- 
ment. 
2. Mental hygiene—an art in the application of 
knowledge derived from certain basic sciences 
to the maintenance of individual mental health. 


He qualifies his second definition by saying that 
mental health should not be interpreted too narrowly 
as merely freedom from disease, but broadly in the 
sense of behavior and ability to obtain and maintain 
satisfactory human relationships, and that the main- 
taining of satisfactory human relationships is de- 
termined by the potentialities of the individual for 
physical, intellectual and emotional growth which, 
of course, in turn is dependent somewhat on op- 
portunity. 

As I have already said mental hygiene activities 
were undertaken by every state previous to the 
formation of this organized social movement. The 
State Hospital with its biennial statistical report, 
and the associations for the study of the feeble- 
minded and the insane have never accomplished 
much of a success in presenting knowledge to the 
public. This organized society which has spread all 
over America and Europe being unhampered by 
political domination and not dependent on state sup- 
port has been able to collect and correlate previous 
records, amass facts and distribute information 
which is properly arousing the public interest. 

The National Committee for Mental Hygiene has 
co-dperated in stimulating activity in such organiza- 
tions as the Smith College School for Social Work, 
and has organized child guidance clinics in such 
cities as St. Louis, Dallas, Minneapolis, Los Angeles, 
Philadelphia and about two dozen other cities. It 
has directed their clinical efforts, accumulated thou- 
sands of case histories, it has trained many profes- 
sional workers for this field, provided scholarships 
for the education of psychiatrists, psychologists and 
social workers. It has given aid to the work of 
college curricula. It has taken a prominent part in 
the meetings of workers in medicine, social work, 
education, criminology, psychology and public health. 
It has acted as an employment office to supply differ- 
ent states competent employees along this line. 
Schools of higher education and colleges are now 
maintaining psychologists or adjustment officers to 
preyent the breakdown of students,—the social and 
mental maladjustments which sometimes result in 
suicide or crime such as we sometimes see recorded 
in the news. Yale at the present time is one of the 
few colleges which has a large fund and a well- 
organized staff for the study of human behavior. 
This has been aided by the National Committee for 
Mental Hygiene. This Association maintains a 
statistician who co-déperates with the federal census 
bureau, keeps in touch with legislation pertaining to 
mental health and the various institutions in the 
various states, maintains an advisory service which 
was very valuable during the war and to the Vet- 
erans Bureau; conducts surveys of mental deficiency 
such as the one now being completed in Vermont. 
In one year this Association distributed 126,000 
pamphlets. It publishes the Mental Hygiene Journal 
which is a large quarterly publication and costs only 
$3 a year. These diversified activities could hardly 
be carried on by less than a national organization. 
While the Society is constantly in need of funds it 
has been aided liberally from sources similar to the 
ee Foundation and the Commonwealth 

und. 


The art of mental hygiene was made use of long 


attitudes and 


before this organization came into existence. Wise 
clergymen with a knowledge of human psychology 
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have often brought spiritual relief to mental suf- 
ferers. The old family physician who had known all 
members of the family for years did not need to keep 
case records; he knew mental hygiene as taught by 
the hard school of experience; he listened to the 
troubles of the family, knew the domestic relations, 
the fears, the mental conflicts, the financial situation 
and often heard confessions and gave advice which 
was more potent than any pills or liquid medicine. 

The application of mental hygiene should not be 
confined to the insane or feebleminded or to any in- 
stitution. There is a place for its application in the 
general hospital. Very often our general hospital is 
wanting in space for convalescent patients and at 
no time in sickness is mental hygiene more potent 
than during convalescence. Our city hospitals are 
wanting in space for chronic cases and mental hy- 
giene is of great value to the chronic case. In the 
large city hospital accident cases and emergency 
cases appear on the table in the hands of strangers. 
Most well-equipped large general hospitals now have 
a psychiatrist or psychologist who tries to establish 
an acquaintanceship with the patient and furnish in 
part a substitute for the old country doctor. The 
psychiatrist takes time to visit with the sick man 
and learns something of his personality and to allay 
his anxieties regarding his family who, perhaps, he 
had to leave unexpectedly. The psychologist learns 
of the man’s worries about his debts, his fears for 
the loss of his position, or the want of his family, 
and assures the man that through the social workers 
these matters will be attended to. This establish- 
ment of confidence prevents the patient from arriv- 
ing on the operating table in a quiver of apprehen- 
sion, lessens the amount of anaesthetic required, 
reduces the shock and is a great boon to the patient. 

Medicine, like mental hygiene, is partly science 
and partly art. There are masters in medicine, re- 
ligion and mental hygiene. There are quacks in all 
professions as naturally everyone is not equally en- 
dowed for success. Man has well nigh conquered 
the world but is as yet very ignorant of the disease 
of the brain and nervous system. 

The enormous value of mental hygiene is its edu- 
cational phase. Ignorance, prejudice and supersti- 
tion are being displaced with a knowledge of environ- 
mental influences, the desirability of correct mental 
patterns, the understanding of emotional reactions, 
of conflicts and complexes, of moral and social ad- 
justments. Mental hygiene is being made good use 
of in the schools, the juvenile courts, the pulpits and 
the colleges. 


With the advance in our knowledge of mental hy- 
giene there will come unavoidably a consciousness 
of the fact that we are not doing enough in caring 
for those who are mentally defective or mentally 
diseased. We will realize that when we are carry- 
ing this enormous burden well and are caring for 
these persons humanely and properly we are only 
taking care of the wreckage. Our increased knowl- 
edge of mental hygiene will point definitely to the 
need of scientific investigation to find out the causes 
of mental derangement and mental disease and next 
to find out the proper thing to do as to prevention. 

If one thousandth part of the science and money 
spent on automobiles could be applied to the study 
and prevention of nervous disease I have no doubt 
whatever that some progress would soon be made. 
We will make progress only through cutting down 
the number of cases or increasing our recoveries. 
Prevention can be brought about only through an 
increased knowledge of the causes of these condi- 
tions, and this knowledge can only be operable 
through enlightened public opinion. 

BENJAMIN W. BAKER, 
Chairman. 


THE SPEAKER: Next is the place of the next 
annual meeting. 


Dr. Suttivan: I have had an official invita- 
tion from Merrimack County Medical Society to 
meet at Concord. 


Moved that the Society meet in Concord next 
year. 


Seconded ; carried. | 


Dr. Alpha H. Harriman read the report of 
the Trustees. 


REPORT OF THE TRUSTEES OF THE NEW HAMPSHIRE 
MEDICAL 


The Trustees submit the following report for the 
year ending May 1, 1929. 


Received of Dr. D. E. Sullivan, Treasurer, in May, 
1928, the sum of $1,000 (One thousand) which 
was deposited on book No. 35696. 


The Bartlett Fund 
Deposit in the Portsmouth Savings Bank, 
January 1, 1929 
Book No. B. 21110. 
The original fund, $352.11, by the 
terms of the bequest, is kept as a per- 
manent fund. 


$4,540.67 


The Pray Fund 
Deposit in the Strafford Savings Bank, 
Dover, January 1, 1929 
No. A. 42. 
$1,000.00 must be kept as a perma- 
nent fund, the income of which is to be 
expended for prize essays. 


The Burnham Fund 


Deposit in the New Hampshire Savings 
Bank, Concord, January 1, 1929 
Book No. 80106. 


$1,140.00 must be kept as a perma- 
nent fund and the income expended 
for prize essays. 


General Fund 


Deposit in the Merrimack River Savings 
Bank, Manchester, May 1, 1929 
Book No. 26934. 
Deposit in the Portsmouth Trust and Guar- 
tee Company, May 1, 1929. 
Book No. 12813. 
Deposit in the New Hampshire Savings 
Bank, Concord, January 1, 1929 
Book No. 35696. 


1,281.55 


1,582.56 


1,712.20 


1,235.79 


3,129.26 


Total of funds on deposit.......ccucnn- $13,482.03 
Funds not available for general use 


Bartlett Fund $352.11 
Pray Fund 1,000.00 
Burnham Fund 1,140.00 
$2,492.11 
Total amount on deposit $13,482.03 
Permanent funds not availabl 2,492.11 


$10,989.92 


One essay in the prize contest has been submitted 
deemed worthy of a prize. 
Prizes will be offered for 1929 and 1930 from the 
Pray and Bartlett Funds, notices of which will be 
forwarded to each member of the Society. 
Respectfully submitted, 
Ira J. Provuty, 


A. H. HARRIMAN. 
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May 28, 1929. 
We, the Trustees of the New Hampshire Medical 
Society, have examined the account of Dr. D. E. Sul- 
livan, Treasurer, and have found it correctly cast 
and vouched. 
Ira J. Provuty, 
A. H. HARRIMAN. 


The essay that received the prize of one hundred 
dollars for the motto “A Sense of Duty pursues us 
ever” 

Dr. Robert B. Kerr 
Manchester, N. H. 
Subject 

“The Responsibility of the General Practitioner 
of Medicine for the cure and prevention of Tubercu- 
losis.” 


Moved that the rep@rt be accepted and, with 
the prize essay, printed in the JoURNAL and in 
the Transactions. 

Motion seconded ; and carried. 

Dr. D. G. After hearing Ex-President 
Twitchell tell of their efforts in Maine to get a 
full time secretary I wondered about our Secre- 
tary-Treasurer—whether he is properly and 
sufficiently paid for the many numerous duties 
he has. 


And before I was elected as alternate dele- 
gate another thought came and that was with 
reference to paying the expenses of the dele- 
gate to the meeting of the A. M. A. 


I make the motion that this Society pav the 
expenses of the delegate to the meeting of the 
A. M. A. 


Motion seconded ; carried. 


Dr. F. P. Lorp: I move the President ap- 
point a committee to consider the matter of the 
salary of the Secretary-Treasurer and to report 
at the next meeting and that the salary, if in- 
creased, be retroactive for the last vear. 

Motion seconded; carried. | 


Dr. SuutuivAN: I move that the time of the 
next annual meeting be left to the President and 
Secretary-Treasurer but that it be in the month 
of May. 


Dr. H. O. Situ: I would like to bring to 
your attention the matter of the amendments to 
the by-laws and I make the motion that we 
adopt those amendments and that they be incor- 
porated in the by-laws in the manner suggested 
yesterday. 


PROPOSED AMENDMENTS TO THE BY-LAWS 


Chapter VII. 

Sect. 3, Alter the first sentence to read, “The 
Council shall be the advisory body of the Wom- 
an’s Auxiliary to the New Hampshire Medical 
Society”. 

In the third line, after the word “members” 
add the words “of the state society”. 

Chapter VIII. 

Sect. 1, Insert the words “Public Relations” 
before the words “Public Policy”. 

Sect. 3, Make the same insertion. 

After the word ‘“Secretary-Treasurer” insert 
the sentence, “It shall have charge of the rela- 
tions of the profession to the general public’. 


Motion seconded ; carried. 


Dr. Lord read the report of the Committee on 
Officers’ Reports. 


REPORT OF COMMITTEE ON OFFICERS’ REPORTS 


(1) Report of Committee on Public Policy and 
Legislation 


We recommend the acceptance of this report 
and its incorporation into the transactions of 
the Society, and 

We wish to commend the individual work of 
the members of the committee in regard to the 
activities of the State Legislature, and 

(a) We recommend that this committee con- 
tinue to investigate the advisability of favoring 
any changes in she New Hampshire insurance 
laws that will best protect the interests of the 
medical profession, and 

(b) that they make, if desirable to do so, 
a definite recommendation to that effect at the 
next annual meeting. 

Report of the Committee on the Hanover Clinic 

We recommend the acceptance of this report 
and its incorporation into the transactions of 
the Society and we wish to commend the work 
of that committee in carrying to a successful 
conclusion the first Hanover Clinic, and 

(a) We recommend that the Society accept 
their suggestion that the next Clinic be held in 
the year 1930, and 

(b) We recommend that these meetings be 
held annually thereafter, and 

(c) We recommend that the balance left over 
from the 1928 meeting be applied towards the 
expenses of subsequent meetings. 

F. P. Lorp, 
D. G. SmirH, 
T. C. PULSIFER. 


Moved that the report be accepted. Seconded; 
carried. 

Motion from the floor—I move that a rising 
vote of thanks be given the Manchester Medical 
Society for the fine entertainment and general 
sueeess of the meeting. Seconded and carried. 

Motion to adjourn made; seconded, and ear- 
ried. 


(2) 


_D. E. Suutivay, 
Secretary-Treasurer. 


After the reading of the paper by Dr. Over- 
holser and the discussion the Secretary, Dr. Sul- 
livan, made a motion that the Committee on 
Publicity draw up a bill to present to the Legis- 
lature of 1930 similar to the law on the statute 
books of Massachusetts. 

The motion was seconded and carried. 


MISCELLANY 


VACCINATION LAW 


Chapter 123, Section 1 of the N. H. Public Laws 
applying to vaccination as amended by the legisla- 
ture of 1929, reads as follows: 

1. Vaccination. No child shall attend a public 
or private school in this state unless he has been vac- 
cinated; or has had the smallpox, or has submitted 
not less than three times to the process of vaccina- 
tion; or holds a certificate of the local board of health 
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that he is an unfit subject for vaccination. The local 
board of health shall issue such a certificate on the 
advice of a registered physician of the state and prac- 
ticing in the town in which the child resides. 

The law as amended differs only in one particular 
from the previous law on vaccination. The board of 
health of towns and cities now must issue certificates 
“on the advice of a registered physician of the state 
and practicing in the town in which the child re- 
sides.” Before the change in the law the board of 
health was authorized to issue “such a certificate on 
the advice of a registered physician approved by it.” 

During the present year more cases of smallpox 
have been registered in New Hampshire than since 
the year 1923. ® 

Smallpox is a menace and vaccination for school 
attendance is the one best preventive against the 
spread of the disease. 

Health officers should keep informed as to the situ- 
ation in the schools within their jurisdiction. Un- 
vaccinated children attending school should be sent 
home and the parents notified. 

In every instance where court action was made 
necessary in order to enforce the vaccination law 
to protect the public health against smallpox, the 
offenders have been fined. 


The State Board of Health finds that in towns 
where the health officers systematically attend to the 
law enforcement, there is very little trouble in having 
the law obeyed. Neglected or delayed enforcement 
creates a disrespect and necessitates action by the 
State Board of Health and Department of Education. 
Health officers should inform parents and teachers 
each term before the opening of the schools in regard 
to the law. 


New Hampshire enjoys an enviable position among 
the states in the few cases of smallpox reported 
through the years and it should be the aim of health 
officers to co-dperate with the State Board of Health 
in order to hold this position.—Bulletin N. H. State 
Board of Health. 


CHANGES IN MEMBERSHIP 
H. W. Stetson, Guilford, Connecticut, resigned. 
W. S. Gustin, Enfield, N. H., resigned. 
F. S. Temple, Raymond, N. H., died. 
W. Ker, Newport, Vt., resigned. 
NEW MEMBER 
Frank Leslie Gilbert, North Stratford, N. H. 


MARY HITCHCOCK MEMORIAL HOSPITAL 
Hanover, New Hampshire 
June 10, 1929. 

The summer clinics, presented by the staff of the 
Mary Hitchcock Memorial Hospital, were resumed 
Thursday evening, June 20. This meeting was held 
in conjunction with the Grafton County Medical So- 
ciety with the following program: 

Subject: Constipation. 

1. Anatomy and Histology of the Alimentary 
Tract. Prof. R. C. Syvertsen, Department of His- 
tology, Dartmouth Medical School. 

2. Motor Functions of the Alimentary Tract. Prof. 
C. C. Stewart, Department of Physiology, Dartmouth 


3. Presentation of Moving Picture — “Intestinal 
Peristalsis.” This is the second moving picture is- 
sued by the Medical Division of the Kastman Kodak 
Company under the direction of the American Col- 
lege of Surgeons. 
4. Treatment of Constipation. H. T. French, M.D. 
The remainder of the meetings have been tenta- 
tively scheduled for July 18, August 15, September 19 
and October 17. 
It is our desire to make these meetings real clinical 
conferences, aided by the presentation of interesting 
cases, not mere lectures. Naturally the grouping 
of such cases is dependent upon patients in the hos- 
pital previous to each clinic. Therefore we intend 
to reserve the announcement of the topic for discus- 
sion until the preceding week. 
Very®truly yours, 
JAMES A. HAMILTON, Superintendent. 


RECENT DEATH 


Dr. Edgar O. Crossman, assistant director of the 
United States veterans’ bureau, in charge of medical 
service, died June 20 at his summer home in Bed- 
ford, N. H., in his 65th year of cerebral thrombosis. 
Dr. Crossman was a native of Windsor county, Vt., 
and received his medical degree from the state uni- 
versity there. He also studied at the Harvard 
medical school and at the New York post-graduate 
medical school. He was formerly a member of the 
Senate and the House of the New Hampshire Legis- 
lature 

In 1923 Dr. Crossman had served as New England 
manager of the veterans’ bureau with headquarters 
in Boston. In the late war he served as a chaplain 
and later a major in the medical corps of the United 
States army. He is survived by his widow and a 
son, Edgar G., who is now on the way from Europe. 
Funeral arrangements have not been made, pending 
the arrival of the son. 


(From Herald Washington Bureau) 
WASHINGTON, June 21—The entire personnel of 
the veterans’ bureau here was saddened today by 
news of the death of Dr. Edgar O. Crossman, medi- 
cal director, at his home in New Hampshire. He 
was one of the most popular officials of the bureau, 
and had a wide personal acquaintance among the 
employes. 
Maj.-Gen. Frank T. Hines, director of the bureau, 
issued the following statement: ' 
“Dr. Crossman’s death comes as a distinct person- 
al shock and grief to me, as an almost irreparable 
loss to the bureau, and a source of sorrow to innum- 
erable friends. His personality was such as to en- 
dear him to all with whom he came in contact and 
his professional services was distinguished.” 
Director Hines designated as his personal rep- 
resentative at the funeral Dr. Winthrop Adams, who 
had been Dr. Crossman’s assistant. Dr. Adams left 
tonight for New Hampshire, and will accompany 
the body back to Washington for burial at Arlington 
National cemetery. 
Although Dr. Adams has been acting medical direc- 
tor during Dr. Crossman’s illness there will be no 
action taken on filling the vacancy until after the 
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ELMER M. MILLER, M.D.t 


Mr. Toastmaster, Ladies and Gentlemen: 


OW is the time when your retiring president 
sings his swan song. I have never heard a 
swan sing and therefore do not know whether 
his song is happy or sad. I have read Gals- 
worthy’s book, ‘‘Swan Song,”’ carefully and he 
does not tell how such a song should go. 

It is pleasing to see so many women present. 
Will you let me tell you a story, so old that prob- 
ably none of you have ever heard it before? It 
is the Hindu mythological version of the crea- 
tion of woman and it is so much more beautiful 
than the Biblical one that I will relate it. 

Twashtri was the Vulean god of the Hindus. 
After he had made man, he decided to create 
a woman, but found that in making man he had 
used up all of his materials. There was not 
a single solid element left, so Twashtri, per- 
plexed, fell into a profound meditation from 
which he aroused himself and proceeded as fol- 
lows: He took the roundness of the moon; the 
undulations of the serpent; the entwinement of 
clinging plants; the slenderness of the rose-vine 
and the velvet of the flower; the lightness of the 
leaf; the glance of the fawn; the inconstancy 
of the wind; the gaiety of the sun’s rays and 
the tears of the mist; the hardness of the dia- 
mond and the softness of the down on the throat 
of the swallow; the chill of snow and the warmth 
of fire; the cruelty of the tiger; the sweet flavor 
of honey; the vanity of the peacock; the chat- 
ter of the jay and the sweet cooing of the turtle 
dove. He combined all these and made woman 
and made of her a present to man. 

Kight days elapsed and Twashtri saw the man 
approaching him. ‘‘My Lord,’’ said he, ‘‘This 
creature thou gavest me destroys my very ex- 
istence, she chatters without rest, she takes all 
my time and is always ill. Take her back.”’ 
And Twashtri took the woman back. 

Eight days more elapsed and Twashtri saw 
the man coming to him again. ‘‘My Lord,”’ 
said he, ‘‘I have been very solitary since I re- 
turned this creature. I remember how she used 
to dance before me, singing, how she used to 
glance at me out of the corner of her eye, how 
she played with me, clung to me. Give her back 
to me.’’ And Twashtri returned the woman to 
him. Three days only passed and Twashtri saw 
the man coming to him again. ‘‘My Lord,”’ 
said he, ‘‘I do not understand exactly how it 
is, but I am sure that the woman causes me 
more annoyance than pleasure.’’ ‘‘Go your 
way and do the best you ecan,’’ replied Twash- 
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tri. ‘‘But I cannot live with her!’’ the man 
eried. ‘‘ Neither can you live without her!’’ re- 
plied Twashtri. 

And the man went away sorrowful, murmur- 
ing: ‘‘Woe is me, I cannot live with her, neither 
ean I live without her.’’ 

I would like to recall to your minds that 
splendid clinie put on for us at Manchester last 
spring, by the Manchester surgeons. That won- 
derful demonstration of local anesthesia by Dr. 
Holmes was the finest I have ever seen any- 
where. That thyroidectomy, always a classic, 
done by Dr. Parker; those interesting operations 
done by Dr. Wilkins and last but not least, 
that difficult orthopaedic surgery done by Dr. 
Jones. In selecting an operation for a clinic, 
one usually picks out one that is spectacular and 
easy for the operator. When Dr. Jones picked 
that one, he picked a lemon, but before he was 
through with it he turned it into a golden apple. 
When such a high class clinic can be put on by 
local men, I have no fears of the surgery of New 
Hampshire. 

« It has been my good fortune to be connected 

with Grafton County Hospital for fifteen years. 
During that time many things have come to my 
notice and there are two, concerning which I 
would like to speak. In each of the four de- 
partments of the institution, almshouse, hospital, 
house of correction and jail there is always room 
for new inmates and there is no difficulty in 
securing entrance to any of them, but in the 
ease of feeble-minded children it is different. 
Feeble-minded homes are always crowded and 
have a waiting list, not only in New Hampshire, 
but in many of the other states as well. The 
parents of feeble-minded children, usually be- 
ing morons or mildly insane people when they 
marry, are very productive. Female morons 
are frequently strikingly handsome and attrac- 
tive. They have a classic figure, clear skin, 
beautiful hair, face and eyes. Nature has en- 
dowed them with physical beauty, while with- 
holding from them adult mentality—always the 
mentality of a girl of 8 or 10 years of age. They 
can do a great deal of useful work, but it has 
to be work that can be done with their hands. 
They cannot manage anything, not even them- 
selves, which leads to their undoing. Most of 
these morons can wash windows, wash paint, 
wash floors and do plain sewing. Many of them 
ean do beautiful embroidery, if it is laid out for 
them. The male morons can team horses, wash 
autos, shovel snow or coal and some of them 
can drive autos creditably—always something 
they ean do with their hands. 

Think of it, New Hampshire’s feeble-minded 
home crowded. But do not think too seriously 
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of that for all of the other states are the same. 
What is the cure? Enlarge the feeble-minded 
homes? Perhaps. Why not shut off the sup- 
ply? Many states, including New Hampshire, 
have tried to pass laws for the sterilization of 
morons and the mildly insane, unsuccessfully. 
Somehow the law makers have felt that such a 
law might be abused, or that it would be inter- 
fering with God’s law—nature, and they have 
been afraid to make it a statute. 

California has this same difficulty and this 
is the way she took care of it: A number of 
wealthy, thinking people got together and estab- 
lished a bond of $100,000, and then said to the 
proper officers of institutions, wherein morons 
and mildly insane people were housed, ‘‘Steri- 
lize these unfortunate people and if you are 
brought into court, there is the bond to defend 
you.’’ A lady surgeon from California said to 
me recently that she had sterilized over 600 
morons and mildly insane and thus far the 
bond remains intact. It must be remembered 
that many of the morons and the mildly insane 
people are at large and allowed to do as they 
wish. They are free to exercise their own free 
will just the same as anybody else. 

I would call your attention to another mat- 
ter: and that is the mental deterioration of jail 
inmates. Our jail at Grafton County is just 
like your jail at Grasmere or elsewhere. We 
have the four classes of prisoners: the murderer, 
sometimes,—the thieves, robbers, and burglars. 
Then we have the alimony dodgers, the boot- 
leggers, and at the top of the list we have a 
new class—the violators of the motor vehicle 
law. This last class is a comparatively new one 
and is comprised of rather a good class of men. 
In this class we have had millionaires’ sons. 
And I have seen great pressure brought to bear 
on the law; have seen it pulled and twisted, but 
thus far it has held. And in such a conviction 
there can be no clemency expected from the 
judge, for when a man is proven guilty he will 
have to pay the penalty the law provides, for it 


is a statute. Thus it happens that we frequent- 


ly have motor vehicle law violators in our jail 
who are really quite fine individuals at home. 
And it is of the mental deterioration of these 
that I would speak. 

A young man comes in to serve his sentence. 
His hair is brushed, he has on clean linen and 
disports a neat tie. His clothes are pressed 
and his shoes are polished, Altogether he is 


100% aman. A month later I see him. He 
comes out of his cell. His hair is not brushed. 
His face is not shaven. He has forgotten to 
put on his collar and has left off his tie. A 
month later I see him. He comes out, dis- 
heveled as to his face and hair. Not only has 
he left off his collar and tie, but he has left 
off his coat and vest and his shoes are untied. 
He forgot to tie his shoes that morning: A 
month later he comes out of his cell minus col- 
lar, tie, coat, vest and shirt. He is in his union 
suit, trousers and is barefoot. This is not an 
exceptional case. I have seen it many, many 
times. And it is a fair picture of what hap- 
pens. 

Now the law prescribes confinement, but does 
not prescribe this mental deterioration which 
usually happens. Many agencies are striving 
for the uplift of the unfortunate, but thus far 
very little has been done in that way for the 
jail inmates. It is easy to visit a family and tell 
them what to do, but it is hard for welfare 
workers to reach these prisoners. Welfare work- 
ers are not for him. He who most needs it must 
be without it. 

I, after years of observation, believe that this 
thing happens because he has had no oppor- 
tunity to see himself as others see him. I need 
not give you a cure for it. Robert Burns long 
ago gave us the cure when he said, ‘‘Oh wad 
some power the giftie gie us, to see oursel’s as 
others see us.’’ That is the answer. 

But before turning you over to the next 
speaker, I would lift you up out of the jail 
dungeon, put you back in the happy state of 
mind in which I found you. That I ean do best 
by telling you a story which has nothing to do 
with jails, but will divert your minds and is 
possibly a little entertaining. It runs thus: A 
college student wrote a theme on Henry the 
Eighth, Queen Elizabeth, Mary Queen of Scots 
and Anne Boleyn. He wrote a nice story about 
Henry the Eighth, and equally good one about 
Queen Elizabeth, about Mary Queen of Scots 
he told some wonderful things. But when he 
came to Anne Boleyn he called her a flatiron. 
The professor said, ‘‘Young man, why do you 
dare to characterize that beautiful, fascinating 
lady of history—Anne Boleyn as a flatiron? 

The student replied: ‘“‘I am right. I have 
authority right here in the book. It says: 

‘Henry the Kighth pressed his suit with Anne 
Boleyn.’ 
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Epitep sy R. C. Casort, M.D. 


F. M. PAINTER, A.B., ASSISTANT EDITOR 


CASE 15271 


REGURGITATION OF TASTELESS SLIME 
INTO THE MOUTH 


MEpDICAL DEPARTMENT 


A Seotch salesman sixty-three years old en- 
tered September 4. The chief complaint was 
regurgitation of slime in the mouth for two 
months. 

This symptom began during luncheon and 
was so marked that he did not want to finish the 
meal. The slimy material was not foul tasting, 
but gave his mouth a sticky and unpleasant 
feeling so that he wanted to spit it out. Since 
this time he had had very gradual loss of appe- 
tite, especially for meat. The regurgitation had 
persisted with slightly increasing frequency. It 
now occurred perhaps twice daily. It was some- 
what more likely to happen when he ate meat, 
but giving up meat as he had done for three 
weeks did not prevent its occurrence. <A few of 
his stools had been tinged reddish. 

His family history is not significant. 

His past history is negative except for some 
trouble in starting the urinary stream and 
urination two or three times at night for sev- 
eral years. His weight was generally under 160 
pounds; his present weight was 128. The loss 
had been gradual. He had always chewed a 
great deal of tobacco. 

Clinical examination showed a well nourished, 
healthy looking man showing slight evidence of 
loss of weight. The upper eyelids were slightly 
puffy. Teeth carious and ill-kept. Marked 
pyorrhea. Apex impulse of the heart felt in the 
fifth space, 10 centimeters to the left of mid- 
' sternum, 2 centimeters outside the midclavicular 
line, coinciding with the left border of dullness. 
No other enlargement to percussion. Sounds 
loud. A rough loud systolic murmur heard best 
at the apex. Aortic second sound accentuated. 
Radials thickened. Blood pressure 240/115 to 
168/105. Lungs, abdomen, genitals and ex- 
tremities normal. Rectal examination showed 
considerable tenderness. Prostate moderately 
enlarged, soft, no irregularities. Knee-jerks and 
ankle-jerks normal. Slight swaying in Romberg. 

Urine and renal function normal. Blood: 
12,100 to 7,400 leukocytes, 80 per cent polymor- 
phonuclears, hemoglobin 60 to 85 per cent, reds 
5,000,000 (three examinations), slight anisocy- 


tosis, platelets apparently decreased. Hinton 
negative. Stools: guaiac strongly positive at 
two tests. Fasting contents of stomach: 30 cubic 
centimeters of yellow material, no residue, no 
free acid, total acid 13. Test meal: 40 cubic 
centimeters of- white cloudy fluid, residue 30 
per cent, free acid 13, total acid 35. Guaiac 
negative in both specimens. 

Chart normal except for terminal rise, 
temperature to 100.2°, pulse to 101. 

X-ray showed a constriction in the middle 
third of the esophagus at approximately the end 
of the third rib anteriorly. This constriction 
was smooth in contour. The esophagus was 
slightly dilated about it. There was some delay 
to the passage of liquids and rather pronounced 
delays to semisolids. A seven-foot plate showed 
that the size and shape of the heart were within 
normal limits. The left border of the heart was 
10 centimeters from midsternum. The measure- 
ments showed no other increase. The aorta was 
a little prominent in the region of the knob. 

A urological consultant found the prostate 
slightly enlarged, the consistency soft. He ad-— 
vised no treatment. 

By advice of a throat consultant the patient 
was transferred to the Eye and Ear Infirmary 
for esophagoscopy, performed September 10. 
That afternoon he had very severe paroxysmal 
pain in the region of the right anterior-superior 
spine. His pulse was 100. He had slight cyan- 
osis. There was considerable spasm in the right 
upper quadrant. September 14 he was pale, 
cyanotic, dehydrated and exhausted. He was 
started on rectal tap water with morphia. The 
following morning he was unable to retain the 
tap water. He became incontinent and irra- 
tional. Subcutaneous emphysema of the left 
side of the neck developed, extending down over 
the left cheek. The right chest showed prac- 
tically absent breath sounds, slight hyperreson- 
ance in the upper three-fourths and flatness in 
the lower fourth. There was coin sound. The 
heart was perhaps a little displaced to the left, 
irregular, the sounds of poor quality. His con- 
dition became constantly worse in spite of 
stimulation. September 15 he died. 


Discussion 


. 


BY RICHARD C. CABOT, M.D. 
NOTES ON THE HISTORY 


I may say at once that this is a very unusual 
symptomatology. If you look it up in the dif- 
ferential diagnosis books you will not find any 
differential diagnosis of ‘‘slime in the mouth’’. 
Either this is due to some rare cause or it is 
described in some queer way so that it is not as 
it sounds. 


NOTES ON THE PHYSICAL EXAMINATION 


The seven-foot X-ray plate does not show any- 
thing. I am sorry we have not a radiologist to 
interpret the other one for us. 
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Pain in the region of the anterior-superior 
spine is quite a distance from home. I did not 
suppose they went as far as that by esopha- 
goscopy. 

DIFFERENTIAL DIAGNOSIS 


As a result of this case I do not think I feel 
any more enthusiastic than before about having 
anyone do an esophagoscopy on me. It is not 
pleasant to have slime in your mouth. But ap- 
parently that was all he complained of until 
this diagnostic procedure. The esophagoscopy 
caused his death; they went into various places 
where they did not intend to go. It certainly 
seems that he got air into his pleura. I should 
say that the esophagus was ruptured. Why he 
had pain down there in the abdomen I do not 
know. The subcutaneous emphysema could be 
explained in the same way,—air from the rup- 
tured esophagus getting into the loose tissues 
about it and coming up into the subcutaneous 
tissues. 

Previous to his having this examination we 
may say that perhaps he had a diverticulum of 
the esophagus, presumably congenital. I sup- 
pose it is this shadow shown in the X-ray. I 
suppose that thing emptied itself periodically 
into his mouth and that was the cause of his 
symptoms. That he had anything else I do not 
think is indicated by our story until this ex- 
amination. 

A Stupent: What about that guaiac? 

Dr. Casot: I do not know what to make of 
that guaiac. It does not seem to hitch up witb 
anything else. 


A Strupent: What about malignancy in the 
esophagus? 
Dr. Casot: You are quite right to suggest 


that. I do not remember a case of proved malig- 
nancy in the esophagus without any difficulty in 
swallowing. Ordinarily the first thing one knows 
about cancer of the pharynx is difficulty in swal- 
lowing. I should hesitate to make a diagnosis 
without that. It might be a stricture that was 
not sufficient to produce this feeling. That 
would explain the positive guaiac on the stools, 
though those strictures ordinarily do not ulcer- 
ate or bleed. If there were a cancer there I sup- 
pose the gullet would be more apt to break dur- 
ing esophagoscopy. 

Dr. Tracy B. Mauuory: I have twice seen 
rupture of a perfectly normal esophagus during 
esophagoscopy. 

Dr. Casot: I think it is well to have this sort 
of thing emphasized here. You know there is 
practically no danger in looking into a man’s 
eye, his ear, his bladder. But there is danger in 
looking into his bronchi or his esophagus unless 
the man who does it is named Chevalier Jackson. 
I have known a number of accidents of this kind, 
and I do not rush patients to this operation at 
all. It is a serious matter. 

A Srupent: Is that an unusual location for 
a diverticulum ? 


Dr. Casot: Not so far as I know. 

We have to say he had hypertensive heart 
disease, and Dr. Mallory will say hypertrophied 
and dilated heart. 

A Srupent: You don’t expect to see constric- 
tion of the esophagus with a diverticulum, do 
you? 

Dr. Casot: That is a good point. I think I 
got a wrong impression there, as I was influ- 
enced by the fact of this discharge of slime into 
his mouth. That fluid might have been accumu- 
lating somewhere in the esophagus behind the 
constriction without a diverticulum. I think 
that is sound evidence. 

A Stupent: With diverticulum would he be 
likely to have symptoms only two months? 

Dr. Cazor: It is sometimes not noticed until 
adult life. It seems to me I have got to change 
my whole line of reasoning on this case. If this 
is stricture of the gullet, and that is what it looks 
like in spite of all that I said before, what 
causes stricture? Aside from corrosive stric- 
ture, of which there is no evidence in the history, 
there is only one cause that we are sure of and 
that is carcinoma. Syphilitie stricture of the 
esophagus I do not know of. Do you know of 
any such eases, Dr. Mallory ? 

Dr. Matitory: No, I do not. 

Dr. Casot: Cancer of the esophagus then, 
punetured by examination but bound to kill him 
anyway, is the best diagnosis I can make. 

A Stupent: That X-ray picture is not the 
picture of cancer. 

Dr. Cazsot: I do not know as to that. 

A Stupent: Do you consider the absence of 
free acid in the stomach of any importance? 

Dr. Casot: They did get acid after the test 
meal. Absence of acid before the test meal is 
not at all uncommon in health. 

A StupEent: Is loss of weight in favor of 
cancer ? 

Dr. Casot: I suppose so, because we have not 
anything else to account for it. A diverticulum 
would not make him lose weight. I do not think 
stopping eating meat would eause his loss of 
weight if he ate plenty of other things, as he 
probably did. He did lose weight, but not on 
that account. 


A StupENtT: Wouldn’t worry cause loss of 


| weight ? 


Dr. Casot: Yes, but we should have to know - 
how much he worried. 


X-RAY INTERPRETATION 


The findings are probably due to carcinoma of 
the esophagus. 


CLINICAL DIAGNOSIS (FROM HOSPITAL RECORD) 


Carcinomatous stricture of the esophagus. 

Traumatic rupture of the esophagus with 
right hemothorax. 

Arteriosclerotic and hypertensive 


heart 
disease. 
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DR. RICHARD C. CABOT’S DIAGNOSIS 


Carcinomatous stricture of the esophagus. 
Rupture of the esophagus. 
Hypertrophy and dilatation of the heart. 


ANATOMIC DIAGNOSES 


1. Primary disease. 
_Epidermoid carcinoma of the esophagus. 


2. Secondary or terminal lesions. 


Rupture of the esophagus with pneumothorax 
and acute pleuritis. 

Early bronchopneumonia. 

Arteriosclerosis. 


Dr. Matuory: This man showed carcinoma 
of the esophagus approximately at the midpoint, 
a raised dise-like area about half a centimeter 
- in diameter with a deeply ulcerated center. I 
think there is no question that the esophagoscopy 
was the immediate cause of perforation. It is 
also highly probable, however, that the tumor 
in itself with its central deep ulceration might 
have perforated even without instrumentation. 

He had a pneumothorax with air under con- 
siderable pressure on the right side. There was 
beginning pleuritis which, if he had lived a little 
longer, would have developed into pyopneumo- 
thorax. 

The heart was not enlarged and kidneys were 
essentially negative. 

I should like to emphasize what Dr. Cabot 
said on the question of esophagoseopy. This is 
a very frequent accident. Unquestionably 
esophagoscopy is occasionally necessary, but it 
must be remembered that perforation is a very 
real danger, that any pathologic esophagus is 
easily ruptured, and that it is quite possible to 
rupture a perfectly normal esophagus. 

A Stupent: Is bronchoscopy as likely to 
cause accident as esophagoscopy ? 

Dr. MAuuory: No. 

A StupEntT: What was the mechanism of this 
perforation ? 

Dr. Mauuory: It is usually very difficult to 
demonstrate a gross perforation, as it is usually 
microscopic in size and the air bubbles work 
their way through the various layers of the wall. 
In this case perforation was through the tumor 
and was obvious in gross. 

A Stupent: Following this procedure did 
they make a diagnosis of pneumothorax ? 

Dr. Yes. 

A Srupent: How do you explain a right 
pneumothorax with subcutaneous emphysema on 
the left? 

Dr. Mauuory: If the air gets into the areolar 
tissue surrounding the esophagus it can work 
its way into either pleural cavity. It does not 
mean that the instrument goes through the 
esophagus into the pleural cavity. That rarely 
happens. It takes only relatively slight injury 
to the tissues to produce this effect. 


Dr. Casot: How do you his ab- 
dominal symptoms? 

Dr. Mauuory: I think they were in the nature 
of referred pain from diaphragmatic pleurisy. 
I remember two cases of acute pleurisy which 
came in as acute appendicitis. They were not 
operated on by a surgeon who was careful 
enough to listen to the chest. Of course in pneu- © 
monia we often get abdominal pain, and some 
cases are operated on by mistake. 

A SrupEntT: Was there any mediastinitis? 

Dr. Mauuory: It was just beginning. 

A StrupentT: On the right side of the chest 
was there any fluid? 

Dr. Mattory: There was a small amount of 
fluid on the left side only. In eases that last 
longer there may develop a definite empyema. 


CASE 15272 


OBSTRUCTIVE JAUNDICE, HUGE LIVER, 
—EXPLORATION JUSTIFIED 


MepicAL DEPARTMENT 


A single French Canadian man of forty-one, 
a weaver, entered the Hospital on March 1 com- 
plaining of jaundice of two and one-half weeks’ 
duration. The history of his present illness was 
a little difficult to obtain, but certain points were 
clear. About two and one-half months before 
admission he began to lose weight and in all lost 
about forty pounds. In spite of this loss of 
weight his appetite remained good and he had 
no nausea, vomiting, or diarrhea. There had 
never been any bloody or tarry stools. About 
two weeks before admission to the hospital he 
noticed that he was becoming yellow. The onset 
of jaundice was apparently very definite and 
sudden, there being no abnormality in color on 
one day and a definite yellow tinge to his skin 
and sclerae on the following day. The patient 
at once called a doctor, who advised him to stop 
eating meat and gave him some form of medica- 
tion the nature of which was not known. A 
few days later the patient noticed that his stools 
were white and soft and that his ankles were a 
little swollen. Associated with the appearance of 
the jaundice there was some non-radiating pain 
and some tenderness in the upper part of. the 
abdomen. This pain was more or less general- 
ized, but appeared to be more marked in the 
right upper quadrant. Along with the ap- 
pearance of the clay-colored stools, the patient 
also noticed that the urine became reddish, that 
it was irritating, and that he had to get up twice 
each night to void. For two weeks before ad- 
mission he was confined to the house by doctor’s 
orders, but did not feel very sick except for lack 
of appetite and some weakness. The pain of 
which he complained at the beginning became 
‘28S severe and on admission he complained only 
of tenderness to deep pressure in the right upper 
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quadrant. There were no known chills or fever. 
There had been nothing to suggest biliary colic. 
There was no relation between pain and the in- 
take of food, defecation, or urination. Owing 
to the loss of weight he had been rather short of 
breath. There were no other important points 
in the present illness. 

Past History: He did not remember child- 
hood diseases. He had pneumonia in 1912 and 
was in bed for seven weeks. In 1918 he had in- 
fluenza. These were the only serious illnesses 
that he could recall. There had been no opera- 
tions and no accidents. Venereal disease was 
denied. His best weight had been 180; his 
weight on admission was 140 when fully dressed. 
He used wine not infrequently, but had never 
taken much spirituous liquor. During the 
World War he served in the American Army in 
France, but contracted no diseases while there 
and was not wounded. 

Family History: Negative. 

Physical Examination: This showed a slightly 
pale, moderately jaundiced man, well developed 
and nourished. The pupils were equal and re- 
acted to light and distance. The fundi were 

negative. There was no tenderness over the 
sinuses or mastoids and. no nasal obstruction. 
The teeth were normal, with a moderate amount 
of dentistry and definite pyorrhea. There was 
no lead line. The tongue protruded in the mid- 
line without tremor. The throat and tonsils were 
negative. The thyroid was not palpable. There 
was no adenopathy. The examination of the 
lungs was negative. The heart was not enlarged 
to percussion, the sounds were regular, good 
quality, no murmurs. Blood pressure was 
140/95. The examination of the abdomen re- 
vealed a large mass which extended from the 
flank at the level of the umbilicus across to the 
left costal margin at the nipple line. This moved 
with respiration, was smooth and firm, had a 
notch, and was thought to be the liver. The 
spleen was not palpated. The rectal examina- 
tion was negative. All reflexes were normal. 
Except for jaundice the skin was normal. 

Laboratory Data: The urine on several oec- 
casions showed a large amount of bile, specific 
gravity 1018-1024, a very slight trace to trace of 
albumin, no acetone or diacetic, and essentially 
negative sediment except for rare hyalin casts. 
The stools were clay colored, showed no mucus, 
blood or pus, and gave no test for occult blood 
or for bile. No excessive amount of fat was 
seen, probably because he was on a low fat diet; 
no parasites or ova were noted. The blood ex- 
amination showed the red blood cells 4,000,000, 
hemoglobin 75 per cent, and white blood cells 
5,000 to 6,500. The differential showed 79 per 
cent polynuclears, 18 per cent lymphocytes, and 
3 per cent large mononuclears. The red cells 
were not abnormal. The serum bilirubin was 
18.7 milligrams per 100 cubic centemeters. The 
qualitative van den Bergh gave a biphasic re- 


action. The liver function test (bromsulphthal- 
ein) showed 70 per cent retention at the end of 
thirty minutes. The clotting time was thirty 
minutes. The Hinton test was negative. The 
gastric analysis was not remarkable except for 
a positive guaiac. 

The temperature was 98°-101°, the pulse 
averaged 95, respiration 20. 

A barium enema showed the following: ‘‘The 
colon fills without delay. It is rather redundant. 
No defects noted.’’ The report of the gastro- 
intestinal series was: ‘‘The stomach is empty 
at six hours. The head of the motor meal is in 
the cecum. The stomach is displaced to the left 
and the cecum is high. No definite lesion demon- 
strated in the stomach or duodenum.”’ . 

The patient was seen by a medical consultant 
who advised against urging operation in view of 
the size of the liver. One surgical consultant 
expressed a willingness to do an exploratory op- 
eration only if the family and patient desired 
it; another surgeon advised operation. It was 
felt that diagnosis was impossible without ex- 
ploration, but a pre-operative diagnosis was 
made of cholelithiasis. Several of the members 
of the staff thought that the patient might well 
have malignancy involving the liver, and were 
led to this conclusion because of the very large 
size of that organ. 

Exploration was finally agreed upon and the 
patient was operated on on March 14. Prior to 
operation he received two intravenous injec- 
tions of 10 per cent calcium chloride. 


Discussion 
BY CHESTER M. JONES, M.D. 


This case illustrates well the difficulties in 
establishing a diagnosis in the presence of ob- 
structive jaundice. The diagnosis as usual lies 
between stone in the common duct with com- 
plete obstruction, cancer of the head of the 
pancreas with complete obstruction, or a rather 
unusual infectious jaundice. Pancreatitis would 
have to be considered, but is more uncommon 
than any of the above diagnoses. In view of the 
age of the patient and the story of pain, it was 
logical to suspect an inflammatory lesion or a 
common duct stone. The very large liver which 
extended down to the level of the umbilicus and 
involved the entire left lobe was extremely un- 
usual for either condition and was not at all un- 
usual for malignant disease. In view of subse- 
quent findings it is rather surprising that the 
spleen was not felt at the first examination. If 
this had been felt, one would have been more 
justified in leaning away from a diagnosis of 
malignancy. The fact that the spleen is now 
palpable means that probably it was enlarged be- 
fore, but was not felt. 

The acute onset of jaundice was unusual for 
malignant disease, although it usually is the 
ease that the patient does not notice jaundice 
until it has been present for some time. Pain, 
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jaundice, and enlargement of the liver are not 
uncommon in so-called catarrhal jaundice, but 
in this particular instance the size of the liver 
was altogether too great for such a condition. 
Cholelithiasis was unlikely in view of the abso- 
lutely negative past history, although cases of 
silent stone are not too uncommon. But in these 
cases there is usually a preceding story of in- 
digestion, even in the absence of pain. The 
presence of fever was in favor of an inflam- 
matory lesion, although this is not infrequently 
seen in malignancy. The blood examination did 
not help except to establish the fact that there 
was an obstructive jaundice of very marked de- 
gree with an unusually high retention of the 
dye which was used in the test for liver function. 
The prolongation of clotting time could fit in 
with any condition causing obstructive jaundice 
and was important only from the point of view 
of operative risk. 

The important consideration in this case is 
the fact that an accurate diagnosis was not pos- 
sible, although certain deductions could be 
drawn, and that exploration was finally resorted 
to. It is also important to remember that even 
in the presence of obstructive jaundice one may 
take a reasonable length of time for proper 
studies and for preparation of the patient before 
resorting to surgery. It is unwise to lose time 
before operating in cases of obstructive jaundice. 
But on the other hand it is equally unwise to 
rush the patient into operation without adequate 
thought and without proper precautionary 
measures. In this particular instance the risk 
of operation was justified by the findings; and 
this is very frequently true. It is a rare case of 
obstructive jaundice that does not warrant con- 
servative surgery inasmuch as a preoperative 
diagnosis is always extremely difficult to make. 

At operation the liver was found to be 
enormously enlarged, green in color, firm but 
not fibrous, no nodules. The gall bladder was 
somewhat dilated and thin walled. The pan- 
creas was thickened throughout, especially at 
the head. This thickening was not of bony 
hardness, however, and suggested pancreatitis 
more than malignancy. No stones were felt. 
The gall bladder was quite adherent to the omen- 
tum, transverse colon and duodenum. ‘These 
adhesions were freed. An attempt was made to 
free it from the liver, but this resulted in bleed- 
ing, and accordingly the stomach was brought 
up and an anastomosis made between the stom- 
ach and the gall bladder. Thorough palpation 
of the whole abdominal cavity revealed no 
nodular formation suggesting metastatic cancer. 

Following operation the patient ran a temper- 
ature from 101° to 102° for several days, grad- 


ually coming down to normal. The jaundice 
gradually cleared. During the first few days 
immediately after the operation intravenous 
glucose injections were instituted. At the end 
of five days the van den Bergh had dropped 
from 18 milligrams per 100 cubic centimeters 
to 13, and one week later to a lower level of 9 
milligrams. With this drop there was a rapid 
clinical improvement in the jaundice and the 
patient had a fairly uneventful convalescence. 

One month after operation the patient was 
seen in the Out-Patient Department. He was 
feeling very well, his bowels were regular and 
normal in color, he had no pain. On physical 
examination he was slightly jaundiced. Palpa- 
tion of the abdomen showed a liver which was 
still large, but a great deal smaller than before 
operation. At the end of the second month he 
had gained six pounds in weight, was having 
normal bowel movements once or twice daily, 
was without any symptoms, and was not jaun- 
diced. The liver was still smaller, being about 
one finger below the costal margin, and his 
blood showed only 0.1 milligram bilirubin per 
100 eubie centimeters. The dye test for liver 
function showed no retention of the dye after 
one-half hour. Three months after operation 
the patient had gained seven pounds more, 
looked very well, and was absolutely symptom 
free. On physical examination his liver edge 
was just palpable. At this time the lower pole 
of the spleen was felt. 

The course of the disease after the operation 
is absolutely consistent with a diagnosis of 
chronic pancreatitis rather than of malignancy 
of the pancreas, although one will have to wait 
many months before being absolutely certain 
that cancer was not present. The course of pan- 
ereatic carcinoma is frequently surprisingly 
slow, and from one to two years must have 
elapsed before one can feel absolutely certain 
that cancer was not present in this case. The 
patient’s symptoms, however, have been entirely 
eured and, if cancer is not present, he should do 
well for some time. He should be followed for 
many months, however, and it is quite possible 
that at some subsequent date, probably within 
the next three or four years, he may develop 
diabetes and a train of digestive disturbances, 
marked particularly by a tendency to loose 
bowel movements and due to a continuation of 
the disease in the pancreas. It is also possible 
that in the next few years cirrhosis of the liver 
may develop. 


DIAGNOSIS 


Obstructive jaundice. 
Probable chronic pancreatitis. 
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HONORING A PIONEER PHYSICIAN 


WHEN Sir Frederick Mott died, in 1926, med- 
icine felt at once that one of its great leaders 
had passed away. Mott had spent many vears 
of his life as an investigator of the anatomy 
and the physiology of the nervous system. He 
later applied his splendid training and sound 
critical judgment to the pathology of the nerv- 
ous system, especially in relation to mental dis- 
orders. He was an ardent scientific worker, a 
great teacher, a sound physician, and a good 
friend to many of the younger men in medicine. 
He was born in Brighton, England in 1853, re- 
ceived his early education at the University Col- 
lege Hospital, London, became connected with 
the Charing Cross Hospital in 1884 as physician 
and later as pathologist, and in 1895 he was ap- 
pointed pathologist to the London County Men- 
tal Hospitals and director of the pathological 
laboratory at Claybury Asylum, where he did 
most of his investigative work. He served 
throughout the war as a neurologist. In 1923 
he accepted a position in Birmingham Uni- 
versity, where he remained until his death, June 
8, 1926. He was well known in America, al- 


though he did not visit this country. Many 
American physicians worked under hi:n as stu- 
dents, both in the laboratory at Claybury and 
later in London. During the war, while sta- 
tioned in London, his hospital and home became 
centers for many American medi-al officers. 

At the time of his death he was president 
of the Royal Medico-Psychological Association. 
It was felt by many of his friends that some sort 
of a memorial ought to be erected to him and 
a memorial book was chosen by Lady Mott. A 
committee was formed, headed by Dr. J. R. Lord. 
The volume has recently appeared*. It covers 
a large variety of subjects, some of them per- 
sonal reminiscences and others contributions to 
scientific neurology or pathology. Two well 
known American neurologists contributed arti- 
eles, Dr. Frederick Peterson and Dr. Smith Ely 
Jelliffe, both of New York. 

Frederick Mott’s personal characteristics are 
well summarized by his lifelong friend, Dr. W. 
D. Halliburton. In the first paper in the book 
Dr. Halliburton gives some interesting reminis- 
cences of Mott’s student days in the University 
College Hospital. Among their contemporaries 
were Victor Horsley, Henry Maudsley and Daw- 
son Williams. Mott’s interest in music and his 
good bass voice were in evidence at that time. 
He later became president of the Society of 
English Singers and some of his most interest- 
ing contributions to physiology were in regard 
to the cerebral mechanisms of speech and song. 

Later Mott worked in the physiological labora- 
tory under Burdon Sanderson and under Schaf- 
er. Here he made his early investigative studies. 
A summary of the scientific work of Mott 
is contained in a comprehensive paper by von 
Monakow, translated from the German by Lady 
Mott. von Monakow speaks especially of Mott’s 
early work on tabes, based on a thorough anatom- 
ical and clinical study published in 1902, which 
was, in a sense, an epoch-making production. 
Throughout his life he was interested in syphilis 
of the central nervous system. In the last twen- 
ty years he became engrossed in the problem of 
the réle of the ductless glands in dementia prae- 
eox. He was one of the first to recognize, ac- 
cording to von Monakow, that the mental symp- 
toms and the various clinical pictures of 
dementia praecox could not be explained through 
pathological changes in the nerve cells of the 
cortex alone; a considerable share in the causa- 
tion of the mental disease must be taken by the 
internal secretions. This led Mott to the study 
of heredity in mental disease, a field to which 
he contributed many important studies. In ad- 
dition to this work, Mott did much on such sub- 
jects as cerebral localization, the evolution of 
the visual areas of the brain. studies on try- 
panosomiasis, and poisoning by nickel. His 
most important contribution is probably that on 


*Contributions to Psychiatry, Neurology and Sociology, Dedi- 
cated to the late Sir Frederick Mott, K.B.E. Edited on behalf 
of The Mott Memorial Committee by J. R. Lord. London, H. K. 
Lewis & Co., 1929. 
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the relation of the glands of internal secretion 
to mental disease. He considered dementia prae- 
cox from a purely biological point of view and 
felt that the elaboration and dissolution of 
psychic functions have a definite morphological 
and secretory relationship to the early ac’;uired 
stages of development. 
_ He was in the midst of these fru’:ful labors 
when death came to him suddenly. He was not 
only a distinguished neurologist and physician 
but, as von Monakow speaks of him, ‘‘He was 
refined, noble, and modest, and a kind and lov- 
able colleague. Wherever he worked, and with 
whomsoever he came in contact, he won admir- 
ers and friends. His reputation stood high in 
the scientific circles of foreign countries, as well 
as of his own. In the field of brain research his 
achievements were particularly remarkable.’’ 


A LESSON TO BE LEARNED FROM A 
BOARD OF TRIAL 


In the report of the Committee on Ethics and 
Discipline submitted to the Council of the Massa- 
chusetts Medical Society at the last meeting one 
may find reference to the decision of a Board of 
Trial which should be read by the members of 
the Massachusetts Medical Society because of 
its educational value. 

This illustrates the necessity for a committee 
qualified and empowered to deal with obvious 
irregularities of behavior. 

History shows that graduation from a repu- 
table medical school does not give assurance of 
ethical conduct by those thus honored. Indeed, 
as early as May 26, 1856 the Society became 
cognizant of the necessity of disciplinary action 
and a section of the By-Laws (No. XL) called 
**Of Trials for Offensives’’ was adopted. This 
is essentially the same as the provision of the 
present day by-laws which provides the pro- 
eedure for trying Fellows who are accused of 
specified charges contrary to the code of ethics. 

Since 1858 there appear to be no less than 
forty-two names of Fellows who have been be- 
fore boards of trial. Most of these fellows were 
expelled from the Society. This probably does 
not show all offenses against the code committed 
during this period because it is likely that some 
complaints were not pushed and some guilty 
persons may have escaped punishment. Even 
the machinery of statute law is not perfect in 
its results and the generous and kindly nature 
of the average doctor’s heart would prompt a 
jury of physicians to temper justice with mercy 
whenever possible. We suspect that drastic ac- 
tion has been taken only in those eases in which 
the punishment was definitely and unqualifiedly 
indicated. 

In the case referred to in the report of the 
committee the complaint was the result of a 
series of circumstances. A surgeon generally 
believed to be well qualified performed a ton- 
sillectomy on a woman in June, 1925 under 


ether anaesthesia. There were no bad after 
effects during the ten days following the opera- 
tion. She was seen by the surgeon at the end of 
this period and found to be free from indica- 
tions of cold or complications. According to 
statements made in court by another doctor who 
attended the patient about a month after the 
operation she had a cold at the time of operation 
and he found her to be suffering with bron- 
chitis, polyp in the nose, disease of the antra and 
destruction of lung tissue and that these condi- 
tions were due to the etherization. This is the 
substance of his testimony. He had no records 
or other evidence of destruction of lung tissue. 
His statements were combatted by several emi- 
nent physicians who testified that there was no 
evidence in medical experience which warranted 
the supposition that etherization could have 
brought about these conditions. No claim was 
made of unskillful surgery by the prosecution. 
The lawyers for the defense regarded the testi- 
mony of the second physician as too flimsy for 
eredenee and did not anticipate an unfavorable 
verdict. The jury however awarded damages to 
the amount of $14,000, which the court reduced 
to $9000. Charges were entered with the Com- 
mittee on Ethies and Discipline that the second 
doctor had been guilty of conduct unworthy of 
an honorable physician in that he made state- 
ments in a Court at Law that were not justified 
by the facts and expressed opinions as an expert 
that were not in accord with medical experience 
or teaching. He was cited to appear before a 
Board of Trial of the Massachusetts Medical 
Society and found guilty and the Board recom- 
mended expulsion from the Society. At the an- 
nual meeting he was expelled. Here is a man 
hitherto respected who now stands as an outcast 
among his fellows because for some reason he 
submitted .testimony in a court trial contrary to 
medical experience and teaching. The charges 
did not inelude any reference to the effect of the 
testimony on the jury although this verdict of 
the jury may not have been rendered if the 
testimony had been in accordance with medical 
experience. The offense consisted in the quality 
of the testimony. The reaction of the jury to 
the testimony was not for the Board of Trial to 
consider. That responsibility belonged to the 
Court. Certain questions arise: did this doctor 
who testified to opinions that were not in accord 
with medical experience do so because he was a 
conscious or unconscious advocate; or was he as 
ignorant as he appeared to be; or did be become 
so confused that he did not realize the quality of 
the statements made? At any rate he demon- 
strated his inability to pose as an expert, for an 
expert must not only have knowledge of the sub- 
ject which he is called upon to discuss before a 
court but must have mental poise and discretion, 
otherwise his testimony may be misleading or 
worthless and will bring dishonor to himself and 
diseredit to a worthy profession. The real ex- 
pert is not given to extravagant statements and 
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is as ready to tell the court that there are cer- 
‘tain matters in regard to which he cannot pre- 
sent a definite statement. The cocksure medical 
witness is quite often made to appear ridiculous 
under cross examination. 

Perhaps the most important lesson consists in 
the necessity of keeping one’s mind free from 
bias when testifying in a Court at Law. The con- 
duct of many physicians in the past has been 
such as to discredit medical testimony. If the 
doctor will adhere strictly to facts and opinions 
based on accepted medical teaching he will be 
on safe ground even though he may not please 
his individual ego. He must deny himself the 
pleasure of personal exploitation which is too 
often the demonstration of unfitness to guide a 
court in its deliberations. The attorneys should 
be the only advocates in a court trial. 


AN ALLEGED OBJECTION TO THE WORK 
OF THE AMERICAN MEDICAL ASSO- 
CIATION 


THE press of June 27, 1929 reports the grad- 
uating exercises of the College of Physicians and 
Surgeons of Boston. 

The principal address was delivered by Dr. 
Turner, Registrar of the College, and in his 
argument upholding the smaller medical schools, 
occasion was taken to state that the American 
Medical Association had classified Medical Col- 
leges without any right. 

It is true that the Council on Medical Educa- 
tion has studied the curriculum of such medical 
colleges as would permit the representatives of 
the Council to examine the methods of teaching 
and inspect the equipment. This Council has 
published its findings and conclusions in the 
form of a classification which carries approval 
or disparagement. The Council cannot go be- 
yond its recommendations because state laws 
govern legal recognition of medical schools. 

The work of the Council has been a great con- 
tribution to medical education in this country 
and has clarified a situation which was detri- 
mental to medical progress. 

Reforms of great importance followed the pub- 
lication of the work of the Council. State laws 
were revised and many inadequately equipped 
medical schools suspended operations or merged 
with others. 

A few existing medical schools have not se- 
cured the endorsement of the Council. Some will 
not permit an inspection. 

These non approved schools are graduating 
students who cannot even apply for registration 
in most of the states of the Union without fur- 
ther study or experience so that state laws are 
more efficiently antagonistic to these schools 
than the Council. There are two unfortunate 
conditions with respect to the graduates of these 
schools. The first is that the people who know 
little or nothing about the refinements of med- 


ical practice may not be able to discriminate in 
the selection of medical advisers. As iong as 
some states have indifferent medical standards 
the average of medical service is not as high as 
that in more exacting states. 

The second is that some opportunities for 
study and progress are denied these graduates 
because they are not eligible for membership 
in many medical societies. 

The defense of the inadequately equipped 
school is founded on the success of brilliant 
minds which in the past have achieved distinc- 
tion. The early problems of medicine were sim- 
ple as compared with those of the present time. 
In this day only the well trained mind can grasp 
and apply the abstruse and complicated physio- 
logical, chemical and psychological phenomena 
of human life or employ the appropriate technic 
in dealing with the pathological changes to 
which we are subject. 

We predict that future medicine will demand 
as much intelligence and training as that found 
necessary in any other department of human 
activity. 

We need better physicians. They must be 
prepared in the best possible medical schools. 

The criticism of the work of the Council on 
Medical Education is not pertinent. 


THIS WEEK’S ISSUE 


Contains articles by the following named 
authors: 


Watters, B.S., M.S., M.D. Rush 
Medical College, 1919. F.A.C.S. Head of a 
section in the Division of Surgery, The Mayo 
Clinic. Instructor in Surgery, The Mayo 
Foundation, Graduate School, University of 
Minnesota. His subject is: ‘‘Obstructive Jaun- 
dice: Its Treatment, Complications and the 
Results of Treatment.’’ Page 1. Address: — 
The Mayo Clinic, Rochester, Minn. 


Briaes, J. Emmons. M.D. Boston University 
School of Medicine, 1890. F.A.C.S. Professor 
of Surgery, Boston University School of Med- 
icine. Surgeon-in-Chief, Massachusetts Homeo- 
pathic Hospital. Consulting Surgeon, Wesson 
Memorial Hospital, Springfield; Whidden Me- 
morial Hospital, Everett; Leonard Morse Hos- 
pital, Natick; Morton Hospital, Taunton. His 
address is: 477 Beacon Street, Boston, Mass. 
Associated with him is: 

Wuitaker, Lester R. M.D. Harvard, 1923. 
Assistant in Anatomy and Surgery, Boston Uni- 
versity School of Medicine. Second Assistant 
Visiting Surgeon, Massachusetts Homeopathic 
Hospital. Associate Member, Robert Dawson 
Evans Memorial Hospital for Clinical Research 
and Preventive Medicine. Address: 270 Com- 
monwealth Avenue, Boston. Their subject is: 
‘*An Electrosurgical Method for Aseptic Gastro- 
enterostomy.’’ Page 6. 
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Racousky, M.D. Tufts, 1924. House 
Officer, Medical Service, Carney Hospital, 1924. 
Assistant Superintendent, Lakeville State Sana- 
torium since 1926. His subject is: ‘‘The As- 
sociation of Intra-thoracie Lesions and Surgical 
Tuberculosis; a Study of 200 Cases.’’ Page 11. 
Address: Boston City Hospital, Boston. 


Wuitaker, Lester R. (270 Commonwealth 
Avenue, Boston,) writes on ‘‘Non Loop Suture 
Holding Needles.’’ Page 13. Data in reference 
to Dr. Whitaker’s degrees and affiliations ap- 
pear above. 


- Miuuer, Eumer M. M.D. Baltimore Medical 
College, 1898. Medical Referee for Grafton 
County. Visiting Surgeon and Trustee of 
Woodsville Hospital. His subject is: ‘‘Retir- 
ing President’s Address.’’ Page 29. Address: 
Woodsville, New Hampshire. 


THE DOCTOR’S SADDLE BAG 
CONTENTMENT 


THe dreams of youth and the realities of 
maturer vears—how hard it often is to reconcile 
them! Few of us indeed there are who did not 
at one time revel in the thought of the heights 
to which we would climb; the carpet of life had 
not then unrolled before us and our ambitions 
were unlimited. One by one our limitations 
sprang up beside our paths and converged be- 
fore us—limitations of opportunity, of ability, 
of inertia. It is a hard thing to reach the age 
when we realize that our character is set, the 
path laid out, the destiny fixed. The man we 
had hoped one day to be we know we will never 
be; the great things we had planned to do we 
know will never come to pass. We did not learn 
how to do them; we put them off too long; we 
slipped into the easy way of life; we felled our 
trees and built our house but we took no time 
to climb one. 


Our lives are completely surrounded by lim- 
itations, natural or acquired, and we must make 
the most of them. What good does it do us to 
look back with vain regret upon the things we 
hoped to do and never did or the things we at- 
tempted and never followed through with? We 
eannot be all things at the same or different 
times; we must learn to do well a few things or 
one thing, according to our capacity. William 
James wrote of that curious inconsistency of 
human nature which makes us want to conform, 
at various times, to utterly incompatible types; 
to be those things which are diametrically op- 
posed to each other; the social leader, the re- 
cluse, the dandy, the rough diamond, the wit, 
the silent philosopher, the man of affairs or the 
sport. 

The sailor, in all probability, is too much a 
man of action to become depressed over his in- 


ability to ride a horse and the cowboy, we pre- 
sume, rarely develops a neurosis because of his 
failure to excel at plain and fancy skating. The 
brain worker, because of his greater field of 
vision, is much more susceptible to an inferiority 
complex because he cannot sit a cayuse or does 
not know the difference between a peak halyard 
and a yard arm, whatever they may be. 

It is not in the recognition of and the sub- 
mission to our limitations that neuroses and 
unhappiness arise; it is in fighting against them, 
and fighting futilely. I know a man who can go 
into eestasies over the joys of a fast set of tennis, 
yet he rarely takes a racket in his hand and 
cannot hit a ball when he does; he gets his pleas- 
ure out of contemplating the joy he would get 
from tennis if he played it and liked it, but he 
does neither and is perfectly contented. An- 
other man is at times unhappy because he does 
not play golf; he doesn’t particularly enjoy the 
game but thinks he should. 

So the country practitioner may be discon- 
tented because he is not a city specialist, the 
city practitioner unhappy because he is not of 
an investigative turn of mind, and the pure 
scientist may repine because he is not actively 
engaged in fighting disease and coming into 
daily contact with patients. When we realize 
that many of our diverse ambitions cannot be 
gratified we must reconstruct our lives to suit 
the conditions under which they are to be lived. 
We must cut our coats to fit the cloth. As one 
of Hugh Walpole’s characters said, ‘‘’Tisn’t life 
that matters! ’Tis the courage you bring to it.’’ 

It is every man’s right and in every man’s 
power, not to be self-satisfied, for that spells 
dry rot, but to be contented with his lot, for con- 
tentedness is based not upon outward circum- 
stances, but upon the state of mind. To bury 
one talent in a napkin is not to be contented, 
but on the other hand, ten talents constitute a 
greater care than does one, well invested. 

The sleepers in Gray’s country churchyard 
had their lesson to teach: 

Th’ applause of list’ning senates to command, 
The threats of pain and ruin to despise, 

To seatter plenty o’er a smiling land, 

And read their history in a nation’s eyes— 


Their lot forbade: nor circumscribed alone 
Their growing virtues, but their crimes confined ; 
Forbade to wade thro’ slaughter to a throne, 
And shut the gates of mercy on mankind; 

* 


Far from the madding crowd’s ignoble strife 
Their sober wishes never learn’d to stray; 
Along the cool, sequester’d vale of life 

They kept the noiseless tenor of their way. 


We are all disturbed at times by vague un- 
rests ; we see opportunities slipping from us; we 
are brought face to face, and poignantly, with 
the thought of the man we might have been, and 
the memory of things we might have done. If 
the Gleam is for us, let us up and follow it, or 
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let there be no vain regrets. The most that can 
be said of any man is that he did his best along 
the lines he found. 


MISCELLANY 


TUBERCULOSIS ABSTRACTS 


PHYSICAL SIGNS IN PULMONARY TUBERCULOSIS 


Skill in interpreting physical signs of tuberculosis 
lesions in the lungs depends on an understanding 
of the underlying pathological mechanism. Ex- 
aminers encounter many variations in different 
cases. Some of these are not easily explainable, 
but most of them should convey definite informa- 
tion if one is accustomed to construct in his mind 
a picture of pathological anatomy as he moves his 
stethoscope over the chest. The variations are best 
explained by tracing a lesion through the stages of 
its development and advancement to necrosis on 
one hand, and through its gradual healing on the 
other. 


THE EARLY STAGE 


Most patients falling sick with pulmonary tuber- 
culosis and presenting definite physical signs of its 
presence have a lesion occupying an area at least 
one cr two centimeters in diameter. It is a common 
knowledge that many have widely extensive lesions 
before they are aware of the presence of the dis- 
ease, but for purposes of illustration the small lesion 
will be considered. 

In it~ first stages, this lesion presents the appear- 
ance of an intact tuberculous nodule or of a small 
patch of tuberculous pneumonia. If it is situated 
deep within the lung or at some poorly accessible 
_ peint beneath heavy bony or muscular Structures, 
it may be impossible of detection by physical exami- 
nation. But such instances are not common, and 
the great majority of lesions will declare them- 
selves if the examiner is competent and painstaking. 
On percussion, no definite abnormality may be made 
out, and the only change in breath sounds may be 
a diminuticn in intensity due to decreased aeration 
of the diseased part. Indeed, slight deviations from 
the normal in the pulmonary resonance and in voice 
and breath sounds are so common in healthy persons 
that, alone, these changes are not of great diagnostic 
value. But the presence of rales in addition, or even 
alone, is of the highest significance. 

In the early stage, the amount of moisture asso- 
ciated with the tuberculous deposit is not much; 
consequently, the rales are fine, are confined to a 
small area, and sometimes one must listen sharply 
to make sure of them. Indeed, they may not be 
detectable unless auscultation is performed with the 
patient coughing and thus setting in motion the 
minimal secretion that gives rise to the rale (rattle). 
They persist and do not clear away as the patient 
coughs. This finding warrants the presumption 
of pulmonary disease, probably tuberculous, unless 
further investigation explains the abnormality on 
some other basis. A properly exposed X-ray film 
should show the lesion and corroborate the diag- 
nosis. At this stage, the sputum often is negative 
for tubercle bacilli because the tuberculous deposit 
has not yet ulcerated and discharged its germ- 
laden contents into a bronchus. 


CASEATION AND NECROSIS 


As the lesion grows older and more active, it 
becomes more dense. Thus, the percussion changes 
become more obvious, and more decided alterations 
in voice and breath sounds may be detected. At 
the same time, the center of the mass goes on to 
caseation and liquefaction necrosis. This means 
more moisture through which the air currents 
must pass; consequently, the rales are definitely 
more numerous and more moist. The liquefied 
areas empty their contents into bronchi, leaving 
multiple, tiny, honeycombed cavities, and, there- 
fore, the rales become moderately coarse and. some- 
times bubbling, as distinguished from the fine crepi- 
tations of the earlier stage. About the periphery 
of the process, the rales may still be fine because 
necrosis may not have occurred there. 


EXCAVATION 


The small tuberculous deposit often excavates 
completely, leaving a hole one or two centimeters 
in diameter. The resulting cavity wall may be 
very thin, flaccid, and surrounded by almost nor- 
mal lung tissue. Because of this peculiarity of 
structure, it does not constitute a good resonating 
chamber and, therefore does not give rise to the 
changes in percussion note and breath and voice 
sounds so characteristic of the cavity surrounded 
by consolidation or by a stiff, fibrous wall. Often 
this fresh thin-walled cavity produces rales of a 
suggestively bubbling or consonating quality. | If 
one does not appreciate the significance of such 
rales, he will miss most cavities, because most of 
them do not produce the classical text-book signs. 
A few “cavities” are silent in that none of these 
signs can be elicited. 


HEALING 


Tuberculous deposits may heal by resolution or 
fibrosis; usually by a combination of the two. 
Cavities sometimes become shrunken or even ob- 
literated by the contraction of surrounding con- 
nective tissue. Healing may thus advance to the 
point where the patient is entirely free of symp- 
toms; if healing is so maintained, the disease will 
not relapse. Nevertheless, the patient usually bears 
definite scars permanently, and physical examina- 
tion will reveal them. Permanent alterations in 
breath and voice sounds and in thoracic resonance 
depends on the extent, density and degree of con- 
traction of the fibrosis. Most patients who have 
had active tuberculosis and recovered from it, 
never entirely lose their rales, even though they 
may remain perfectly well symptomatically. The 
rales are usually small and not very moist and may 
be detectable for years over the densest part of the 
old lesion. 

The first examination of a patient may reveal 
tuberculosis in some stage of quiescence and heal- 
ing. Physical signs may be of uncertain value in 
determining the need for treatment, and in these 
cases additional evidence must be gathered from 
present symptomatology, sputum and X-ray exam- 
ination and perhaps from a period of careful ob- 
servation. 

Little has been said about the gross changes in 
physical signs, these being self-evidept as a rule. 
The location of the abnormal findings has a diag- 


nostic bearing. Most often they are in the upper 
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third of the chest. Apical rales have always been 
regarded of greatest significance, but often they 
are below the apex. In a considerable group of 
cases, the earliest sign is persistent fine rales in the 
upper third of the chest but below the level of the 
clavicle, and these should be taken just as seriously 
as apical rales. Tuberculosis at the base of the 
lung is not extremely rare, and adventitious basal 
signs should suggest this possibility when symptoms 
arouse suspicion. 

Of all abnormal signs in pulmonary tuberculosis, 
the most important is rales. Yet they will be 
missed in most of the early cases unless the patient’s 
chest is stripped for examination and wnless the 
examiner, while he auscultates the chest, instructs 
the patients to cough at the end of each expiration. 

In all instances in which the physical examina- 
tion reveals definitely abnormal signs in the lungs, 
an X-ray photograph should be made to substan- 
tiate the diagnosis. In patients with suggestive 
symptoms and negative physical signs, a radiograph 
should also be made, remembering that some early 
lesions can be discovered only in this way. Only 
in persons who are free of symptoms suggestive of 
tuberculosis and whose chests are normal on care- 
ful physical examination is it reasonable to omit 
the radiograph—Bulletin of the National Tubercu- 
losis Association. 


Diagram illustrating rales elicited by expiratory cough. 


THE CELEBRATION OF THE FIFTIETH YEAR OF 
THE RING SANATORIUM 


To mark the Fiftieth Year of the Ring Sanatorium 
and Hospital at Arlington Heights, a Greek drama 
in blank verse written by Dr. Barbara Ring, depict- 
ing the practice of medicine about 1329 B. C., and 
portraying the ideal physician, Esculapius, was given 
Sunday evening, June 23, in the garden of the Sana- 
torium before an audience of 1000. : 

The play was staged by Alan Hamilton of New 
York, with choral numbers under the direction of 
Henry Gideon. The play presented a mythological 
story of the art of healing and the vengeance of the 
god of the lower world on Esculapius for restoring 
the sick and thus withholding their shades. When 
the threat is carried out, Apollo comes to earth and 
raises Esculapius to the realms of the gods and 
dedicates to his followers his staff, the caduceus 
(snake with one serpent entwined), the symbol of 
the medical profession. 

In regard to the origin of the drama, the author 
says: “While teaching Materia Medica, I found the 
‘interest of our student nurses greatly enhanced by 


delving into the lives and customs of the people who 
played a part in early medicine. It was through 
these researches that I came upon Esculapius. He 
impressed me as a heroic figure, a personality sym- 
bolizing the highest ideal of the medical profession 
and such a one I had long wanted to portray.” 

The principal parts were taken by prominent Bos- 
ton professional and amateur players, assisted by the 
combined choruses of the Arlington and Belmont 
Woman’s Clubs. Judith Gurney of the Lucille Perry 
Hall Studio of Dancing interpreted the dances. 

Collette Humphries, executive director of Our Thea- 
tre, Jamaica Plain, read the prologue. Kenneth 
Fleming of Medford played the part of Esculapius 
and Alan Hamilton was Apollo. 

Others in the cast were Virginia Hunt of Arling- 
ton, Rosemary Hay, Marjorie Clark, Josef Wojtowicz, 
Mildred Smith, Edward Grennan, Milton Parsons, 
Grazio Vaccaro, Dorothy Ring, Media Robertson, Dol- 
lie Hanna, Allen Morrill, Evelyn Bennett, Elva Blod- 
gett, Marion DeNoyer, Dorothy Hilliard, Edith Yea- 
ger, Georgia Homer, Barbara Kelley, Marjorie Lloyd 
and Betty Pierce. The accompanists were Paul An- 
derson and Katherine S. Brett. 


INSPECTION IS MADE OF MINERAL SPRINGS 


To give the consumer of bottled waters a clean 
and properly labeled product, officials of the Food, 
Drug and Insecticide Administration of the Depart- 
ment of Agriculture have made a nation-wide survey 
of mineral waters, their labels, springs and bottling 
plants, the Department announced June 24. The 
announcement follows in full text: 

Satisfactory conditions were reported for the major- 
ity of waters and springs inspected. Modern bottling 
equipment and sanitary practices have greatly im- 
proved the purity of mineral waters and artificial 
mineral waters. 

It is still occasionally necessary for the Adminis- 
tration to seize consignments of waters shown to be 
polluted. In these cases, sanitary inspections of the 
springs usually disclose that the contamination is 
the result of inadequate protection of the springs 
from overflow or seepage of polluted surface waters, 
inefficient or out-of-date bottling equipment, or per- 
sonnel ignorant of modern sanitary requirements. 

According to the Federal food and drugs acts, min- 
eral waters and artificial mineral waters may be 
labeled and sold as purgatives, laxatives or antacids, 
provided they are such, but not as obesity “cures” 
or cures or any disease or group of diseases. The 
physiological action of the vast majority of mineral 
waters is due to ingredients which cause the wafers 
to act as purgatives, laxatives or antacids. 

Any curative claims for alleged radio-active and 
so-called lithia waters are to be discounted, the offi- 
cials say. In the majority of cases investigated, 
radioactive properties and lithia content were so 
slight that 100 gallons or more a day would be 
needed to give the consumer any direct therapeutic 
effect. 

In addition to carefully guarding the branding and 
purity of waters shipped interstate, the Administra- 
tion maintains a strict surveillance over large quanti- 
ties of mineral waters imported from France, Spain, 
England, Austria, Italy, Japan, and other countries, 
—U. 8. Daily. 
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THE WORLD’S CHILDREN 


CAMPAIGN AGAINST CHRONIC DISEASES IN 
CHILDREN 


BOSTON 


More than one-sixth of all chronic invalids in 
Boston are children. This condition was discovered 
during a recent survey of the extent of chronic 
diseases in that city. A well-organized community 
program now is being developed to insure the prompt 
discovery and systematic treatment of all children 
suffering from chronic diseases. 


SUMMER INSTITUTE, DOBBS FERRY 


A six weeks’ summer institute is offered by the 
National Training School for Institution Executives 
and Other Workers at the Children’s Village, Dobbs 
Ferry, N. Y. It will open on July 9 and will be con- 
ducted on the round-table and discussion plan. The 
New York School of Social Work announces that on 
October 1, at the invitation of the authorities of the 
Children’s Village, it will take charge of the train- 
ing courses and field work of the school, with Mr. 
Leonard W. Mayo, dean of the Children’s Village, as 
a member of the faculty. 


FAMILY FACTORS IN JUVENILE-BEHAVIOR PROBLEMS 


A study of family factors in child adjustment will 
form one of the first items in the program of the 
new Institute of Human Relations at Yale University. 
It will be undertaken by Dr. William Healy and Dr. 
Augusta F. Bronner of the Judge Baker Foundation 
of Boston, well-known investigators in the field 
of juvenile-behavior problems. The study will ex- 
tend over a period of years, and it will be able to 
draw upon the combined resources of a medical 
school, a law school, an institute of psychology, and 
various psychiatric and social facilities in a manner 
not before possible—U. S. Department of Labor, 
Children’s Bureau, Washington. 


TUBERCULOSIS “CURES” DRIVEN OFF MARKET 
BY FEDERAL AGENCY ; 


Drug cures for tuberculosis have become a rarity 
in the interstate commerce of medicinal preparations, 
according to the Food, Drug and Insecticide Admin- 
istration, Department of Agriculture, charged with 
the enforcement of the Federal food and drugs act, 
it was announced June 21. The full text of the 
statement follows: 

Records of the administration show that 181 so- 
called “cures,” “remedies” and “treatments” for 
tuberculosis have been proceeded against in court 
since the food and drugs act was made effective in 
1907. Notices of judgment, numbering 358, have 
been issued against the 181 “cures.” 

So effective has been the work of the administra- 
tion in removing this class of drug products from 
the market that today there are but few medicinal 
preparations for which their makers make claims of 
curing tuberculosis, or even mention tuberculosis 
in the labeling. 


RECENT SEIZURE 


Several consignments of an “external tuberculosis 
remedy” were seized recently, and court action is 
‘now pending against them. The makers of this prod- 
uct claim to cure tuberculosis by applying the mix- 


ture three times daily to throat, chest, back and 
sides. 

“Tu-Ber-Ku,” “Tuberculoids,” “Tuberclecide,” 
“Lunga Heala,” “Lung Healer and Body Builder” are 
the names of only a few of the alleged tuberculosis 
cures which have been removed from the channels 
of interstate drug trade by the Food, Drug, and 
Insecticide Administration. 

Tuberculosis is almost universally present in adults 
as a latent infection. To keep this tuberculous in- 
fection inactive, medical authorities advise a proper 
amount of work, recreation and rest, a proper 
amount and quality of food and fresh air. Any drugs, 

r combination of drugs, bearing curative claims for 
tuberculosis are in violation of the Federal food and 
drugs act, say the officials of the administration. 
As such they will be seized and legal action taken to 
prohibit their sale—U. 8. Daily. 


TREATMENT OF DRUG ADDICTS 


BY DR. W. L. TREADWAY 
Surgeon, Public Health Service 


The habitual use of narcotic drugs affords a tem- 
porary refuge for abnormal personalities, enabling 
them to obtain, through artificial narcotism, a brief 
respite from the supposed hardships that realities 
appear to impose. It is sometimes thought that 
drug addiction results in degeneration of the moral 
fibre, benumbs individuals’ responsibilities toward 
self and society, and absolves from all blame the 
consequences of his acts. 

This is true only in so far as the personality make- 
up is tending in that direction. It must be appre- 
ciated, however, that not all such individuals be- 
come addicted to the use of habit-forming drugs, for, 
while some are inefficient, many lead useful lives 
and contribute no little to the field of art and lit- 
erature. 

On the other hand, various experiences indicate 
that a drug addict, with a normal mental back- 
ground, will not long continue as a drug addict, for 
narcotism is unnecessary for the comfort of one 
who enjoys that satisfaction in life which comes 
with good mental health. | 

In the treatment of drug addiction the most ob- 
vious need, making the- first appeal, is institutional 
care during the period of the so-called withdrawal 
symptoms. On the other hand, the lack of co-dp- 
eration on the part of most drug addicts in their 
treatment, the recourse adopted by them to obtain a 
supply of their drug, and their return to the habit 
and the social reactions and conduct of drug addicts 
generally, engender a lack of interest and some- 
times abhorrence and disgust on the part of the gen- 
eral public and many of the medical profession. 

It must be conceded, however, that the majority 
of persons now addicted to the use of habit-forming 
drugs are more or less mentally ill. If this be true, 
then their treatment, segregation, and care and ef- 
forts at rehabilitation must be made through a 
“mental health” approach. 

The diseases or conditions involving the interest 
of mental-hygiene workers are the so-called “insani- 
ties”, “feeble-minded”, “epilepsies”, “psychopathic 
states”, and the allied neurotic and neurological 
manifestations of mental ill health. Their causes are 
frequently rooted in heredity, environmental malad- 
justment, or adverse social influences; and their 
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obvious need, which makes an appeal to the humane 
instinct, finds partial satisfaction in institutional pro- 
vision. For a long time this provision, of varying 
qualities and kinds, represented the sum total of 
public interest and recognized duty. 

The specialized nature of such institutions, the 
scope of the work performed, and the scantiness 
of financial resources for the accomplishment of du- 
ties imposed upon them discouraged the develop- 
ment of outside interests and activities. Gradually, 
however, workers in this field have come to realize 
the need for reaching into the community and co- 
Operating in a wider range of preventive effort. 

The exclusive opportunity which such workers 
have had to acquire knowledge and experience in 
mental medicine has made them pecularily fitted 
to advise and direct preventive efforts. Their spe- 
cial knowledge has been supplemental to that of the 
social, charitable, reformatory, educational, and 
health agencies which discover and minister to such 
needs in the community at large. This co-dperative 
effort has resulted in a better understanding of 
the relationship existing between mental disorders 
and the problems of dependency, crime, reformation, 
and education. 

The combination of institutional and communal 
forces has resulted in an awakening of public con- 
sciousness and a growing conviction that institution- 
al provision alone is an unwise and an uneconomical 
method of handling mentally disordered persons. 

Instead, it is being more and more generally recog- 
nized that community sources of mental disease and 
mental defect must be uprooted; that the mental 
patient must have early and adequate treatment; 
that underlying causes must be sought by study and 
investigation; and that measures must be adopted 
to render less threatening the menace of increase in 
the number of mentally disordered persons. 

As already pointed out, the defective and psycho- 
pathic delinquent becomes a drug addict only as an 
incident in an already established criminal career. 
But psychiatry or any other branch of medicine is 
not equipped with sufficient alchemy to turn the 
leaden instincts of such individuals into golden ones. 
It must be appreciated, however, that the defective 
and psychopathic delinquent, whether he be a drug 
addict or not a drug addict, is a menace to society. 
But society does little to minimize this menace until 
the individual, as a result of his acts, is brought 
within the purview of the criminal codes. 

The modern viewpoint respecting these persons is 
that they require supervision by society for the 
major portion of their natural lives, in the form 
either of institutional care or of community guid- 
ance. Psychiatry is in a position to furnish technical 
advice and administrative guidance regarding these 
mentally inferior types who are social misfits.—U. S. 
Daily. 


SERVICES OF SAINT ELIZABETH’S HOSPITAL, 
WASHINGTON, D. C. - 


BY DR. H. C. WOOLLEY 
First Assistant Physician, Saint Elizabeth’s Hospital 


Saint Elizabeth’s Hospital, the Federal hospital at 
Washington, D. C., is of service not only to patients 
who under the law are entitled to admission thereto, 
but is frequently called upon by various departments 
of the Federal Government for advice and help in 


handling personal problems. It receives hundreds 
of personal calls and letters from people all over the 
United States asking for advice for themselves or for 
relatives. 

‘In addition to the care and treatment of patients 
and its advisory service to the various departments, 
the hospital is a teaching center. Medical officers 
of the Army and Navy Medical Schools and students 
from Georgetown, George Washington and Howard 
University medical schools have received their in- 
struction, both didactical and clinical, in the subject 
of mental disease for a number of years in this in- 
stitution. Officers of the Army, the Navy, the Public 
Health Service and the Veterans’ Bureau have, in ad- 
dition, been detailed to this hospital for short periods 
of time for instruction in the diagnosis and treatment 
ot mental disorders. 

Members of the staff, after receiving two or three 
years of training at Saint Elizabeth’s Hospital, con- 
stantly leave to accept important positions in vari- 
ous institutions and research bureaus throughout the 
United States. Members of the staffs of hospitals 
from various States and possessions are frequently 
sent here for a several months’ course of instruction. 

Three training schools for attendants and nurses 
are maintained and graduates of the three-year course 
are eligible for registration as R. N.’s. 

Saint Elizabeth’s Hospital is practically a small 
city and has its own fire department, manufactures 
its own steam, generates its own electricity, pumps 
all its water from nine Artesian wells, manufactures 
its own ice, makes in its own shoe shop approxi- 
mately 1,200 pairs of shoes a month, makes and reno- 
vates all the mattresses used throughout the insti- 
tution, bakes its own bread, raises practically 200,- 
000 pounds of pork per year and maintains a herd of 
cattle which supplies approximately 700 gallons of 
milk daily. 

It employs constantly a staff of skilled laborers, 
such as bricklayers, plasterers, carpenters, electrical 
engineers and so on. 

In the hospital laundry, during the course of the 
year, approximately 4,500,000 pieces of clothing were 
washed, dried and ironed. 

In addition to the psychiatric wards and its gen- 
eral hospital, it has five cottages devoted to the 
care of tubercular patients and maintains for the re- 
ception and care of contagious and infectious diseases 
an isolation hospital. 

It has a large occupational therapy department 
which devotes its efforts to interesting the patients 
in some useful crafts, more from a therapeutic than 
economic standpoint. 

The institution has a circulating library for the 
use of patients, consisting of approximately 13,000 
volumes. Approximately 150 books are drawn each 
day and there are 3,000 or more volumes in daily 
circulation. 

The Red Cross maintains in the institution a unit 
which is the center of social and recreational activ- 
ities. Motion pictures and dances are held in the 
amusement hall at regular intervals. Patients are 
frequently taken on picnics, to theatre parties, base- 
ball games and various social functions in the city. 
Athletic games are provided for the participation of 
patients, under the supervision of a physical director. 

The hospital is somewhat handicapped in its efforts 
to be of service to those afflicted with mental dis- 
orders by the archaic and conflicting lunacy laws of 
the District of Columbia.—U. 8. Daily. 
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RESULTS OF A RAT-FLEA SURVEY CONDUCTED 
IN A SOUTHERN PORT 


In connection with the studies relating to mari- 
time quarantine the Public Health Service has made, 
from time to time, special investigations relating to 
the likelihood of the spread of bubonic plague at 
several United States ports. This disease is com- 
monly transmitted through certain species of the 
rat-flea. 

The results of a rat-flea survey conducted in Nor- 
folk, Virginia, over a period of one year have re- 
cently been announced. During this survey 1,561 
live rats were captured, from which 4,898 fleas were 
taken. Of this number of fleas, about 80 per cent. 
were found to be a species of rat-flea principally 
found in semi-tropical climates; slightly more than 
17 per cent. were rat-fleas that are found mainly in 
the temperate zone; about one-half of one per cent. 
were cat fleas or dog fleas. Six mouse fleas were 
identified. 

The results obtained are expressed as _ indices 
representing the average number of fleas per live 
rat trapped during the investigation. The “total 
rat-flea” index for the port of Norfolk, on the basis 
of this survey, was determined at 3.14. The index 
for the rat-flea, which is the most common agent for 
the transmission of plague, was 2.56. The rat-flea 
was found to be most numerous on the water front 
(not including docks) followed, in order, by the 
commercial district, residential district, and docks. 

The large gray, or Norway, rat was practically the 
only species of rat encountered, all except 4 being 
of this species. 

The rat-flea index was found to follow very closely 
the curve of seasonal variation of relative humidity 
and temperature. The high rat-flea index in the sum- 
mer months seems to indicate an increased oppor- 
tunity for the importation of plague infection, while 
the marked diminution of fleas during the colder 
months may be a factor in limiting the danger of 
plague infection of the port. 

The results of this study seem to warrant sanitary 
authorities considering the port as probably in- 
fectible with plague, especially during the warmer 
months of the year (June 1 to December 1), and 
that the port should be diligently guarded against 
the introduction of plague. It appears that condi- 
tions in this city are generally favorable for rat in- 
festation and that Norfolk has, at least, the average 
density of rat population that prevails in most cities 
of the South Atlantic seaboard.—United States Public 
Health Service. 


SOME FUNCTIONS OF QUARANTINE 


To those not informed, the term “quarantine” still 
conveys the meaning of detention or restriction un- 
der isolation or limited communication. To the 
sanitarian the term includes not only detention but 
segregation and the application of disinfection or 
fumigation and similar preventive measures based on 
definite epidemiological information. Haphazard, ar- 
bitrary standards have given way to precise scien- 
tific methods. 

The American quarantine system is unique in the 
maintenance of a double line of sanitary defense. 
Through the application of preventive measures, at 
certain foreign ports of departure, to vessels, cargo, 
crew, and passengers, under the supervision of a 


medical officer attached to the consulate, our ports 
are afforded very substantial protection. The sec- 
ond line of defense, our quarantine stations, is and 
always will be our chief reliance. 

Medical officers of the Public Health Service are 
authorized under law to make medical inspections 
ot arriving aliens. The presence of certain diseases 
and conditions necessitates, by law, the mandatory 
exclusion of an alien. Additional inspections and 
safe-guards against the entrance of diseased and de- 
fective aliens have been added by Congress from 
time to time until at present all aliens legally en- 
tering the United States are given a careful exam- 
ination. 

The medical examination of applicants for immi- 
gration visas in their countries of vrigin, inaugurated 
in Great Britain and the Irish Free State in August, 
1925, on an experimental basis, had become thorough- 
ly organized by the close of the second year of this 
procedure. The extension of the system to include 
Belgium, Denmark, Germany, Holland, Norway, and 
Sweden, during the past year clearly demonstrated 


its advantages to the immigrant, to his country of 


origin, and to the United States. The many advan- 
tages of this system of the examination of intending 
immigrants have been amply demonstrated during 
the four years in which the plan has been in opera- 
tion. 

As a result of requests to the State Department 
for the extension of the plan, this work has recently 
been extended to include Czechoslovakia and Italy. 

During the last fiscal year a total of 167,033 appli- 
cants for immigration visas were given medical ex- 
aminations. Of the total examined, 17,227, or 9.7 
per cent., were found to have physical or mental 
disabilities; 7,750, or 4.5 per cent. of the total ex- 
amined, were refused visas for medical reasons; of 
159,283 aliens who had been given a preliminary 
medical examination abroad and to whom visas had 
been issued, a total of only 17 were certified upon 
arrival at a United States port as being afflicted with 
a disease which rendered their exclusion mandatory. 

The medical examination of aliens abroad is con- 
ducted in co-dperation with the State Department 
and the Immigration Service of the Labor Depart- 
ment.—vU. S. Daily. 


TO LESSEN INJURIES AT CHILDBIRTH 


New Haven, June 28—Professor Herbert Thomas 
of the Yale School of Medicine has perfected a de- 
vice which will serve to reduce the hazards of child- 
birth, according to a statement by the Yale School of 
Medicine. The mechanism is described as the “last 
word” in methods of ascertaining the exact dimen- 
sions of the pelvis, a matter of extreme importance 
for the safety of both mother and child in cases 
where this bone structure is abnormal in shape. 

After experimenting for a number of years with 
the use of the X-ray to determine the pelvic measure- 
ments, Dr. Thomas has devised a system which at- 
tains this objective and is, at the same time, simple 
enough to be of general use to obstetricians. The 
patient is in a semi-recumbent position, and the plan 
of the upper ring of the pelvis is determined by sim- 
ple external measurements. The exposure is then 
made from above. 

The patient is removed and a lead plate perforated 


at distances of one centimeter is placed in exactly 
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the same plane and position as that which was oc- 
cupied by the inlet of the pelvis. A second exposure 
is then made on the same film. The result is a picture 
describing the diameter of the upper opening of the 
pelvis on a background marked off in centimeters, so 
that every dimension can be read off instantly with- 
out the necessity of making computations or allow- 
ing for distortion. Hitherto it has not been possible 
to obtain an exact transverse measurement, in spite 
of the many efforts to find a means for doing so.— 
Boston Transcript. 


DEATHS FROM ALCOHOLISM 


Figures obtained from the registration area includ- 
ing nearly eighty per cent. of the population of the 
country including the years from 1900 up to 1927 
show that in the area since the low year of 1920 the 
average deaths per thousand of the population due 
to alcoholism have increased up to 3.9 as against 1. 
for 1920. 

In the pre-prohibition period, includes 1900 and 
the succeeding year through 1927, the average was 5. 

The rate is approaching the pre-war rate and 
in some localities seems to be above it. 

The figures for 1927 and 1828 have not been pub- 
lished and will be looked for with interest. 

It is generally believed that the gross consump- 
tion of alcoholic liquors has decreased under prohi- 
bition because of the high cost, but that the in- 
dividual drinker is apt to indulge immoderately with 
bad results. 


A MAINE DOCTOR CONVICTED OF 
MANSLAUGHTER 


Dr. Charles K. Donnell of Lewiston was recently 
convicted of manslaughter in the death of a woman 
as the result of an illegal operation. This doctor 
had been before the courts seven times previous to 
this last trial because of alleged illegal operations 
but had been acquitted. 

He was a consistent gambler but his good fortune 
ultimately deserted him. 


THE OPENING OF THE MEMORIAL HOSPITAL 
IN TOKYO 


The United States Department of State has been 
notified that the opening exercises of the Do-ai 
Memorial Hospital at Tokyo were held June 1, 1929. 

This hospital and the one at Yokohama have been 
built with the surplus funds contributed by the 
people of the United States at the time of the Japan- 
ese earthquake. 

The Japanese Ambassador acting under instruc- 
tion of his government expressed the gratitude which 
the Japanese entertain toward the people of the 
United States for their unbounded sympathy and 
generosity and also he believed that these hospitals 
will be monuments to the cause of friendship and 
good will between Japan and the United States. 


THE DETROIT SYSTEM FOR HEALTH WORK IN 
_ PUBLIC SCHOOLS 


In Detroit squads composed of three physicians are 
employed to inspect school children. Each school is 
visited once a year for routine health examinations 
and in addition three physicians will revisit schools 


where serious defects among the pupils have been 
found or when nurses, principals or parents request 
further study of pupils. 

The ratio in Detroit is one squad for every 60,000 
pupils. 

Health Commissioner Shirley Wynne will use this 
system in New York Schools. 


NOISE—A HEALTH MENACE 


Manufacturing, commerce, recreation, and other 
pursuits and their necessary adjuncts, such as trans- 
portation, building operations, warning signals, etc., 
manifest their energy in a common factor—Noise. 

In times past, the industrial activity of a city was 
determined by the size of the smoke cloud that hung 
over it in the sky, the more smoke, the more busi- 
ness. But we have learned that the smoke cloud 
means more sickness and ill health as well as more 
business, and many agencies are now striving to 
find a way to prevent it. The time is now approach- 
ing when noise will be taboo as well as the smoke 
cloud, the infected water and food supply, and other 
dangers to our health and comfort. 

Noise in general is an admission of carelessness or 
indifference to the proper installation or operation 
of equipment. The steel-tired wagons, the iron-shod 
horse, the cobblestone streets, the elevated, the sur- 
face cars, the warning blasts from auto horns, the 
open cut-outs and haphazard installation of ma- 
chinery with no provision for sound deadening, 
streets in bad repair, run-down auto trucks, and 
many others are all sources of unnecessary noise. 
Some individual concerns endeavor to fortify them- 
selves against this nuisance by sound-proofing their 
buildings. This affords relief for a few, but in the 
interest of all the people the preventive measure 
must be the correction at the source of the difficulty. 

People are prone to believe that noise is a neces- 
sary evil and a sign of progress, but this is not the 
case. One quiet strategically placed news stand 
sells more papers than did scores of yelling urchins 
plying their trade over many blocks. 

Noise is a health hazard. Scientific research has 
shown that it requires 19 per cent. more energy to 
perform duties in noisy locations than it does to per- 
form similar duties in quiet locations. These tests 
were made on normal subjects. We cannot even 
hazard a guess as to what a 10 per cent. saving in 
energy means in a person’s added capacity for en- 
joying recreation or as a reserve in performing addi- 
tional work. 

Noise not sufficient to wake a sleeping person will 
cause muscles to become tense and to stay tense 
for as long a period as 30 minutes before they relax. 
Sleep under these conditions is not refreshing and 
no doubt accounts for many people waking fatigued 
after sleeping their allotted period. 

It has been estimated that 80 per cent. of the 
noise in all districts except industrial is caused by 
traffic. An investigation tends to show that it is 
the interrupting and loud noises that irritate and 
perturb. 

The noise problem is_ serious, as noise breeds 
noise. Loud traffic noises require loud warning sig- 
nals. This increases the din and in turn calls for 
louder warning signals. Note, for instance, the 
sirens in use by the Police and Fire Departments 
at the present time. Five years ago a warning gong 
was all that was necessary and it could be heard 


= 


46 EDITORIAL DEPARTMENT N.E. J. of M 


July 4, 1929 


for blocks. The increasing traffic noise year by year 
has caused several hospitals with hundreds of thou- 
sands of dollars invested in buildings and grounds 
to seriously consider moving to quieter areas. 


The complaints from noise nuisance each year 
are increasing in volume and intensity of protest. 
The School of Sanitary Instruction is alive to the 
serious menace of noise in Chicago, and has started 
scientific studies with a view of obtaining the neces- 
sary data for presentation to the legislative bodies, 
along with a request for stricter laws and more 
authority for municipal officials, to aid in controlling 
this unwanted by-product of our civilization. 

The following suggestions if placed in effect would 
materially lower the present noise level of our city: 

Prohibit the use of all warning signals in traffic 
light control districts that exceed the 50 per cent., 
10 foot distance. 

Educate drivers to stress warning signals less and 
the brakes more. 


Issue arrest slips to any traffic vehicle emitting 
over 60 per cent. noise and prohibit the use of streets 
to same until proper repairs have been made. 


Flush car-rails often to cleanse them of gritty 
particles that cause excessive grinding noises. 


All future street car track foundations to have a 
broken connection filled with anti-vibration material 
between the track and street foundations proper. 

Provide the same broken joint connection between 
street foundations and the curb. 


Prohibit night operation between 10:00 p. m. and 
6:00 a. m. of all manufacturing, building, wrecking, 
or delivery operations that create 30 per cent. noise 
when measured at the nearest dwelling. 


If these suggestions or others even less drastic are 
carried out, the possibilities for greater comfort and 
relaxation will be greatly increased.—Weekly Bulle- 
tin of the Chicago School of Sanitary Instruction. 


MAYOR NICHOLS ENTERTAINS REPRESENTA- 


TIVES OF WOMEN’S CLUBS 


Nearly 200 members of the State Federation of 
Women’s Clubs were guests of Mayor Nichols June 
28, 1929 at the dedication of the new $250,000 Chil- 
dren’s Hospital and also graduation exercises for 
eleven nurses of the Long Island School of Nurses. 

The mayor’s party made the trip on a specially 
chartered steamer of the Nantasket Steamboat Com- 
pany, leaving Rowes Wharf at 2 o’clock. There were 
fully 500 persons in attendance at the double exer- 
cises, including, besides the Women’s Club members, 
several city officials and alumne of the School of 
Nurses. Mrs. Nichols also accompanied the mayor, 
assisting him as hostess. 

Addresses were made by the mayor and William S. 
Kinney, institutions commissioner, and the diplomas 
were presented the young women graduates by the 
mayor. 

The new hospital, a complete unit, is a two and a 
half story brick structure with 125 beds. The chil- 
dren at the island now total 95.—Boston Transcript. 


ICE CREAM MAY DISPLACE COD LIVER OIL 


It was said of a Boston doctor of several decades 
ago that his popularity with the children of his fami- 
lies was due to his action of prescribing ice cream 
very generally. 


Some doctors have felt the displeasure of patients 
when ordering cod liver oil. 


According to reports from the Department of Dairy 
Husbandry of Rutgers College, ice cream treated by 
rays from an ultraviolet lamp possesses the anti- 
rachitic properties of cod liver oil. 

If this proves to be true the especial redeeming 
quality of cod liver oil will be in its lesser cost. 
Children will generally prefer ice cream. | 


“DOCTOR” HELD FOR LACK OF LICENSE 


“Dr.” Jesse Schneider, office at 856 Beacon Street, 
about 33 years old, was arrested June 28, 1929 ata 
Back Bay hospital, where it is charged he performed 
11 operations without license to practice. According 
to press reports, he admits, say the police, that he 
holds no doctor’s degree or license. 

The arrest was made by one of the state police, 
following an investigation resulting from a bill ren- 
dered by Schneider to an insurance company for 
treatment in an accident case coming under the em- 
ployers’ liability act. 

The insurance company could find no record of a 
doctor by the name of “Jesse Schneider” so reported 
the case to the state authorities. It was discovered, 
say the police, that Schneider’s office was equipped 
much as any regular practising physician, and out- 
side had a sign “Dr. Schneider.” 

One of the patients on whom he had recently oper- 
ated, say the police, is convalescing in the hospital 
where he was arrested. 


CORRESPONDENCE 


WHAT IS VACCINATION? 


The Commonwealth of Massachusetts 
Department of Public Health 
State House, Boston 


June 21, 1929. 
Editor, NEw ENGLAND JOURNAL OF MEDICINE, 


During the three day meeting of the Massachusetts 
Medical Society many physicians asked how it hap- 
pened that the Chairman of the Board of Health 
of Taunton, Dr. William H. Bennett, developed small- 
pox when, according to the press notice, he had been 
vaccinated. The fact is, of course, that Dr. Bennett 
was never successfully vaccinated. Vaccine virus was 
applied three times between the ages of about six 
and seven, each time unsuccessfully. Vaccine virus 
was again applied on April 24, 1929, again unsuc- 
cessfully. 

This raises the question of, ‘What is vaccination?” 
To many lay people and I believe to some physicians 
it means the application of lymph. Of course, this 
is an absurd definition since it is the “take” and not 
the application which protects and we always refer 
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to vaccination as a protection. We should then, I 
think, universally use the term “vaccination” to 
mean “take” and not have to use the phrase “suc- 
cessful vaccination” to mean this. 
Another point in this same connection is whether 
or not there are persons immune to cowpox. One 
of the baffling administrative problems is after how 
many unsuccessful applications of lymph shall a 
child be admitted to school. For practical purposes 
an arbitrary figure has to be taken but from this 
case we should bear in mind that at least in the 
presence of smallpox repeated applications of a known 
potent virus with scrupulous technique should be 
used. 

It would therefore seem important through your 
columns to inform the profession of Massachusetts 
that the Health Officer of Taunton who was one of 
those who suffered from smallpox had never been 
vaccinated. 

Yours truly, 
GreorGE H. BIGELOW, M.D. 
Commissioner of Public Health. 


“PREVENTIVE MEDICINE FROM YOUR FAMILY 
PHYSICIAN” 


The Commonwealth of Massachusetts 
Department of Public Health 
State House, Boston 
June 26, 1929. 
Editor, NEw ENGLAND JOURNAL OF MEDICINE: 

Under date of May 2nd I wrote you relative to 
cards entitled “Preventive Medicine from your Fam- 
ily Physician”, which we are sending to all the doc- 
tors in the State. Since you reproduced one of these 
cards we have had requests for 21,000 of them from 
the physicians throughout the Commonwealth. This 
most gratiying demand has necessitated the reprint- 
ing of the card. At the present time we have on 
hand 9,500 cards which we will be glad to furnish 
to physicians on request. 

Yours truly, 
GrorGE H. Bicetow, M.D., 
Commissioner of Public Health. 


A DISCUSSION REQUESTED ON THE MENACE 
OF CERTAIN HABIT FORMING DRUGS 


The Commonwealth of Massachusetts 
Department of Public Health 
State House, Boston 
June 24, 1929. 
Editor, NEw ENGLAND JOURNAL OF MEDICINE, 

Recently our attention has been called to the 
menace of habit formation from the sale of the coal 
tar derivatives in two instances, one through the 
Governor’s office and the other directly. The De- 
partment of Mental Diseases informs me that this 
matter is not significant as a cause for admission to 
their institutions. 

I understand that recent legislation in California 
requires that veronal and barbital and its derivatives 
shall be sold only on a physician’s prescription and 
that these prescriptions shall not be refilled. I under- 
stand in another state that customers are required 
to sign their names before being allowed to purchase 
these and similar products. The former method 
would seem to be reasonably effective, the latter 
would be clumsy without exercising much restraint. 


Although it does not appear that this matter should 
directly concern a department of public health, as 
it has been brought to our attention, we are anxious 
to find out whether in Massachusetts this is a suf- 
ficient problem to warrant restrictive legislation. 
On the one hand if we legislate about everything 
that may be a menace to life or health none of us 
would cross the street without a license. On the 
other hand we must not become indifferent to prob- 
lems of sufficient magnitude to warrant action. The 
problem, of course, is just what must the magnitude 
be to motivate action. A discussion of this matter 
through the columns of your JourNAL might be most 
helpful by showing the phases of the problem and 
also indicating what group, if any, should assume 
responsibility for whatever legislation may be in- 
dicated. 


Yours truly, 


H. BIGELow, M.D. 
Commissioner of Public Health. 


COMMENTS ON THE HOSPITALIZATION 
PROBLEM IN WAYLAND 


Holden Clinic 
Holden, Mass. 
June 25, 1929. 
Editor, NEw ENGLAND JOURNAL OF MEDICINE, 
Dear Sir:— 


We have read with interest “Hospitalization Prob- 
lem in Wayland” by Dr. Lombard and Miss Giblin, 
published in the JouRNAL of May 23, likewise the edi- 
torial comment under caption “The Question of a 
Suburban Hospital” in the June 13 issue. 


The facts accumulated, by the survey and study, 
represent much careful, intelligent and painstaking 
work and what we may say should not be inter- 
preted as not appreciating their value. If deductions 
be made from the standpoint of statistics and fig- 
ures Only, the recommendations are obviously cor- 
rect. There are, however, always phases in the 
community hospital problem which cannot be meas- 
ured by mathematical methods. Starting with a 
donation, ample for building a twenty-five bed hospi- 
tal and leaving enough for a fair endowment fund, 
with seventy-two per cent. of the population desiring 
a hospital, Wayland would enter the field in an ex- 
ceptionally favorable manner. It is doubtful, should 
information be sought as to whether those residents 
of Wayland who desire a hospital would be satisfied 
with a wing attached to some other hospital in 
some other city or town, if any considerable pro- 
portion would favor the plan. Civic pride means 
much in such communities. Those who consider 
the hospital problem from the restricted viewpoint 
of the economist, or from that of one whose erudi- 
tion has been acquired wholly through contact with 
large city institutions, probably have had little op- 
portunity to weigh the advantages, to the afflicted 
patient, of the small hospital in the neighborhood. 
It has its disadvantages, truly, and its handicaps, 
but it has an appeal and a value often unrealized. 
The community served, should a properly equipped 
and managed hospital be started, would surely not 
be limited to Wayland but would naturally include 
the near-by towns mentioned, whose assistance 
and support might confidently be expected. Its fu- 
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ture field might be unlimited. With the spirit of the 
people of Wayland as it seems to be, why should 
they not have what they want? Th?2 matter of defi- 
cit should not be a source of anxiety to anyone, 
with the exception, of course, of a prospective board 
of directors, or trustees. 7 

We have watched the growing tendency to the 
establishment of community hospitals and have 
viewed it as the solution of the problem of drawing 
good medical personnel into the towns and our rea- 
son for questioning the wisdom of the recommenda- 
tion coming out of the survey in Wayland, is our 
fear that its tendency may be to impede, to some 
extent, this drift. We are acquainted with hospi- 
tal projects, in the making, in quite a number of 
relatively small Massachusetts communities and we 
hope to see them come to fruition. 


Respectfully yours, 
FrRanNK H. WASHBURN. 


ARTICLES ACCEPTED BY THE AMERICAN MEDI- 
CAL ASSOCIATION COUNCIL ON PHARMACY 
AND CHEMISTRY 


535 North Dearborn Street, Chicago, III. 
June 29, 1929. 
Editor The NEw ENGLAND JOURNAL OF MEDICINE, 
126 Massachusetts Avenue, 
Boston, Mass. 
Dear Doctor: 
In addition to the articles enumerated in our letter 
of May 25 the following have been accepted: 


Parke, Davis & Co. 
Ampoules of Pitocin 
Ampoules of Pitressin 


Yours truly, 
W. A. Puckner, Secretary, 
Council on Pharmacy and Chemistry. 


RECENT DEATHS 


.CUTLER—Dr. Gerry CUTLER, consulting 
physician to the Massachusetts General Hospital, for- 
merly instructor in the theory and practice of physic 
at Harvard, died at his summer home at York Har- 
bor, Me., June 23, 1929, after several years’ illness, 
at the age of 82. 


CUMMINGS—Dr. Morr ALvAH CUMMINGs died in 
Winchester aged 67 on June 23, 1929. His fellow- 
ship in the Massachusetts Medical Society dated from 
1888 when he began general practice in Winchester. 
He was thus the oldest in membership in his town 


and probably the most popular. In 1902 he was vice- 
president and in 1903 president of his district medical 
society—Middlesex East. He was also a member of 
the William Parkman Lodge of Masons and for sev- 
eral years held the office of town physician. 

He was born in Claremont, New Hampshire, Feb- 
ruary 18, 1862, and graduated from Dartmouth Col- 
lege in 1882 being a member of the Phi Beta Kappa 
and from Harvard Medical School in 1887. 

He was distinguished by the soundness of his 


medical views which he maintained at a high level 
until the close of his life also by his scholarly Latin 
and by his quaint and kindly humor. 

He was twice married, his first wife, Lenora Pur- 
rington, died in 1924. Elsie Enman, his second wife 
survives him. He was childless. 


HURD—Dr. ALsert Gorpon Hurp, a Councilor of 
the Massachusetts Medical Society from the Worces- 
ter District, died at his home in Millbury, of heart 
disease, June 28, 1929, at the age of 59. 

He was a native of Warner, N. H., and a graduate 
of the University of Pennsylvania School of Medicine 
in 1895. He was a veteran of the World War. 


CASWELL—Dr. WALTER WELLS CASWELL, a victim 
of infection during service in the World War, died 
at his home in Brookline after a long illness, June 
29, 1929, at the age of 50. 

A native of Glastonbury, Conn., he was a graduate 
of Tufts College Medical School in 1911. He is 
survived by his widow who was Miss Florence 
Devereaux Weatherley of Boston. Dr. Caswell was 
a Fellow of the Massachusetts Medical Society, of 
the American Medical Association and held member- 
ship in the Algonquin and Brae Burn Clubs. 


OBITUARIES 


DR. FREDERICK CHEEVER SHATTUCK 
BY GEORGE G. SEARS, M.D., AND ROGER I. LEE, M.D. 


On January 11, 1929, Dr. Frederick Cheever Shat- 
tuck died in his eighty-second year at his home in 
Brookline. By his death Boston lost a notable citi- 
zen who for nearly two generations had been a 
leader in his profession and an exemplar of those 
qualities of heart and mind which build the charac- 
ter of the highest type of physician. The medical 
tradition ran in his family, for he was the fourth 
in the line of distinguished members of the profes- 
sion, and his brother, Dr. George Brune Shattuck, of 
equal intellectual capacity, might have achieved 
equal prominence in the practice of medicine had not 
his interest lain in other medical fields. His mantle 
has fallen on his son, Dr. George Cheever Shattuck, 
who was chosen this year to deliver the annual dis- 
course before the Massachusetts Medical Society. But 
medical traditions interested him only as a part of 
the history of medicine to be tested in the light of 
advancing knowledge. He did not follow, he made 
them. His many sided personality, his extraordin- 
ary charm, and his evident wisdom made a deep im- 
pression on each succeeding group of medical stu- 
dents and house-officers. A lasting effect remained 
and though his active association with them stopped 
nearly twenty years ago, his sayings and opinions 
are still quoted from Maine to California. His pres- 
ence is still so vivid to many of them that a Shattuck 
myth seems to be taking shape. 

In view of his ultimate success, it is curious that 
it was so long in coming. He was so discouraged by 
his slow progress as measured by the American 
standard of the dollar that, some twelve years after 
he had started, he seriously considered accepting a 
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call from a large hospital to become its directing 
head. His singularly youthful appearance, which he 
retained well into middle life, may have slowed his 
progress, but a certain misunderstood levity of 
manner which the superficial observer failed to 
pierce, may also have played a part. No incident in 
his career was so dramatic as his meteoric rise in 
popular and professional estimation which followed 
his appointment to the Jackson Professorship of 
Clinical Medicine at Harvard. . 

His waiting years were well spent in laying the 
foundation on which he afterward built. Soon after 
his return from study in London, Paris and Vien- 
na, where he became imbued with the newest 
methods of medieal practice, he was appointed to 
the outpatient staff of the Massachusetts General 
Hospital. He entered on his work with enthusiasm 
and industry. The visiting physicians of that date 
were with few exceptions elderly men untouched by 
the new movements in medicine, which were then 
manifesting themselves. The records were perfunc- 
tory affairs representing largely the unaided efforts 
otf the house officer to set down the treatment and 
the more obvious facts in the progress of the pa- 
tient toward recovery or death. When in the ab- 
sence of the visiting physician Dr. Shattuck occa- 
sionally took charge, the records were dictated by 
him; the physical examination was described in 
minute detail and observations on the course of the 
disease were carefully noted. The change was not 
enjoyed by the house officer whose repose had been 
interrupted and one of them who had toiled pain- 
fully through the transcription from his notebook of 
the results of a long and searching physical examina- 
tion, was heard to mutter: “Who in hell cares wheth- 
er Pat Murphy has two decayed teeth only remaining 
in his lower jaw or not?” Focal infection then played 
no part in the scheme of medicine and such atten- 
tion to detail was an instance of Dr. Shattuck’s 
thorough methods; but one wonders if he was not 
also influenced unconsciously by his interest in Pat, 
the individual, who deserved the consideration oY 
every item which might bear on his condition,—for 
his patients were never cases, but men, women, or 
children afflicted by disease. Through his kindly and 
sympathetic nature, from his wisdom and keen in- 
sight he was a successful psychotherapeutist long be- 
fore that term was coined. He invented or revived 
a twelfth commandment: “Fret not thy gizzard,” and, 
inspired by confidence in the man, gizzards were 
comforted. Many of his patients will recall his story 
of Captain Baker’s monkey, which, on its trip from 
Africa, was thrown by an exasperated cook into the 
slush bucket. It fled chattering to the mast-head, 
and wrapping its tail around a shroud prepared to 
wait for better times. The slippery tail refused to 
hold and the monkey slid panic-stricken to the deck. 
Its confidence was shattered and during the rest of 
the voyage it never went aloft again. The moral 
was obvious to the fear-ridden soul and hope revived. 
It was these qualities, combined with an unusual 
amount of common sense, which led him to question 
many of the long accepted customs of medical prac- 
tice. Though the world may have been trending 
that way, it is certain that Dr. Shattuck was among 
the very first to give a liberal diet to patients with 
typhoid fever and led the movement towards the ra- 
tional feeding not only of typhoid but of all fevers. 

At the time when he was in his prime it was the 


rule that every patient with albuminuria should re- 
ceive a diet largely or wholly of milk. In his pun- 
gent fashion he often remarked that he at least did 
not believe that, from the practical standpoint, an 
occasional bit of beef was so diabolically sinful. He 
had the satisfaction of seeing, with the swinging of 
the pendulum, some theoretical justification of his 
innovation. 


Many are the stories told of Dr. Shattuck’s hand- 
ling of patients with their diseases. He was both as- 
tute in diagnosis and daring in therapy. He did 
much to demonstrate the safety of pericardial para- 
centesis and the first permanent drainage of the 
pericardium in Boston was done by his advice. It 
was successful. He saw in consultation in recent 
years a patient with heart disease and bewildering 
arrhythmia. He gave fervent thanks that he under- 
stood nothing of the innumerable electrocardiograms 
and then advised that the patient play tennis, which 
he did with benefit. Yet in spite of his apparent 
scorn of the cardiograms, he was genuinely and 
sympathetically interested in all laboratory proce- 
dures, but he constantly preached that the final test 
of all diagnostic and therapeutic measures was made 
at the bedside. The laboratory might mistake the 
identity of the specimen submitted, but, he main- 
tained in his picturesque way, no one could mix up 
or substitute the patient in front of you. The state- 
ment, once current in some laboratories, that 
medicine could be practiced without seeing the pa- 
tient excited his wrath. 

Generations of medical students came to know and 
love him through his teaching at the Harvard Med- 
ical School, and in the medical wards of the Massa- 
chusetts General Hospital. He always contended 
that a full time teacher trained only in the labora- 
tory and hospital wards could impart only a partial 
knowledge of the practice of medicine, and he proved 
his point by bringing to the amphitheatre in his clini- 
cal lectures the experience drawn from an intimate 
acquaintance with the inmost being of his patients 
which he had acquired from his private practice. 

Under the eyes of the students he was the 
practicing physician, the patient’s friend, thinking 
aloud, reasoning aloud, commenting freely, but never 
forgetting the effect his words might have upon the 
patient before him. 

Flashes of wit, picturesque phrases, and pat stories 
were strung like beads upon the thread of the lec- 
ture. If he was interesting and absorbing in the am- 
phitheatre, he was fascinating in the wards. They 
were his wards and the patients in them were his 
patients. Each one was daily visited while he was 
on duty. Sunday was skipped only in the very last 
years of his service, and it is suspected that this 
omission occurred only under vigorous persuasion. 
He worked hard in these hospital rounds. Besides the 
medical attention given them, which was often of 
the most detailed sort, he established an intimate 
personal contact with these patients, which exacted 
more than cheery greetings, and of course to the pa- 
tient his visit was the event of the day. The staff of 
internes, each of whom he knew by name and grade, 
followed at his heels, anxious lest they miss the 
words of wisdom or the good story that fell from 
his lips, but it is feared that the significance of his 
frequent and apt quotations from the Bible, much of 
which he seemed to know by heart, was lost by most 
of his audience. 
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It is difficult to put into cold type the colorful and 
picturesque personality of the many sided man we 
knew and loved. The qualities which gave him 
pre-éminence as a consultant were evident. The de- 
votion of his patients was based on his interest in 
humanity for “Mankind was his business.” In all 
his relations with them he introduced a personal 
element which was shown in repeated acts of con- 
siderate and kindly thoughtfulness. One of them 
recalls how every few days of a soul-wracking winter 
flowers, picked from his greenhouse by his own 
hand, were sent to her labeled “With the com- 
pliments of Captain Baker’s monkey” in that small, 
beautiful appearing handwriting which required de- 
termination and imagination to decipher. It is need- 
less to add that the story was told with moist eyes. 
But there was a characteristic more subtle and 
difficult to define. It was an essence rather than a 
quality and it was an intergral part of him. One 
of his most devoted and loyal friends described it as 
something elfish. To him he was the medical in- 
carnation of Peter Pan. Perhaps it was the spirit 
of Eternal Youth, but whatever it may be called, it 
added greatly to his charm. It might appear only 
for a moment in a gesture or the turn of a sentence, 
or it might permeate his activities in a certain line 
for a prolonged period. It showed in a paper which 
he read before the Massachusetts Historical Society, 
in which he took a great and active interest in his 
later years. It was entitled: Caleb Davis and his 
Funeral Dinner, and was based on facts discovered 
while he was looking over some old family docu- 
ments. Though he took proper satisfaction in the 
distinguished deeds of his ancestors, their gargan- 
tuan capacity for food and for liquids now found 
only in the homes of the totally depraved, as re- 
vealed by bills for the furnishings of a funeral, so 
pleased and amused him that his desire to allow 
others to share his delight compelled him to publish 
it. 

Dr. Shattuck bore the often great’ discomforts of 
a peptic ulcer for many years with equanimity, and 
he faced the surgeon’s knife without flinching, but he 
resented an attack of acute illness and during its 
course sometimes appeared to justify the charge 
that doctors are the worst of patients. Two or three 
years before his death he came down with a sharp 
attack of acute bronchitis, which caused considera- 
ble anxiety. Slight physical exertion or a fit of 
coughing produced marked cyanosis and great 
dyspnoea. In spite of strict orders to the contrary, 
he persisted in getting out of bed. When the danger 
-from his conduct seemed so great that the attending 
physician told him that he could chose between 
obedience and another doctor he retorted: “You are 
neither a psychologist nor a diagnostician. Can’t 
you see that I get up these symptoms to excite sym- 
pathy in those women who are around me?” But, 
characteristically, the more outrageous he was, the 
more affection he inspired. 

No picture of Dr. Shattuck at the height of his 
activities is complete which does not portray him 
in the equipage which he had selected to enable him 
to save time and to annihilate space. With “Henry” 
on the box urging a willing pair of horses, more 
notable for speed than conformation, to break all 
then known traffic rules, with Hans, a dachshund, 
and a pile of medical journals which he read assid- 
uously, beside him in the back seat of a small Vic- 


toria, with a cigarette between his lips, a carnation 
in his button hole, and decorated with a brilliant 
colored vest, he rode from house to house, making 
his rounds. : 

After he retired from the Medical School and the 
Hospital he did not give up his medical activities; 
he merely altered them. He was never able abso- 
lutely to relinquish his consulting practice, and he 
achieved some of his greatest successes in the last 
years of his life. Once or twice at least he stood 
literally between his patient and death. Relieved 
of the burdens of the busy life of the practitioner, he 
spent much of his never waning energy in advanc- 
ing the cause of Industrial Medicine and in support 
of the School of Tropical Medicine. He wrote a num- 
ber of papers for the Massachusetts Historical So- 
ciety and was the author of many obituaries of his 
friends and colleagues which were marked by kindly 
sympathy and great understanding and insight. He 
at last found time for the enjoyment of his legion 
of friends. They came from every walk of life, for 
he had a positive genius for friendship. He met the 
added years with extraordinary resiliency and felt no 
shame on celebrating his eightieth birthday with 
forty holes of golf, which he played with rare skill, 
considering that he took it up seriously at an age 
when many men leave off. 


He was sick but a few weeks, and it is character- 
istic of him and of his never failing interest in his 
profession that in his last illness he arranged for 
donations to certain medical causes. 


Dr. Shattuck’s professional life covered the period 
of the greatest development of the science of 
medicine and growth in knowledge of the causes of 
disease and methods of treatment which the world 
has known. In this movement he was prominent, 
but less as a pioneer than as an interpreter. He 
smoothed the way of understanding and thereby 
helped to produce such changes in the medical pro- 
fession, that, combined with coincident changes in 
social conditions, it is doubtful if so unique and 
dominant a personality will again appear. 


IN LINE OF DUTY 
ALICE IRENE OUTHOUSE 


Alice Irene Outhouse, of Madison, Wisconsin, re- 
ceived her bachelor’s degree at the University of Wis- 
consin in 1922. She studied medicine in Madison for 
two years, then at the Medical School of the Univer- 
sity of Cincinnati where she was graduated in 1926, 
taking with her the prize which is annually awarded 
to the student showing the greatest promise in clin- 
ical medicine. In October, 1927, she came to Boston 
to the Massachusetts General Hospital, first as grad- 
uate student in Pediatrics, then as house officer and 
finally as resident on the Children’s Medical Service. 
On June 17, 1929, she examined and treated on the 
ward a patient with meningococcus septicemia; June 
20 she made the morning ward rounds but complained 
that evening of not feeling well; within twenty-four 
hours she had succumbed to the same dreadful dis- 
ease. Never did a death occur more directly in the 
line of duty. Rarely has a young physician 
of so great promise been snatched from her friends 
and co-workers so quickly and under such tragic 
circumstances. 
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Dr. Outhouse was a young woman of quiet per- 
sonality, of calm poise and of balanced judgment. 
Among the house officers who have passed through 
the portals of her hospital in recent years she stood 
out as one of unusual ability and great promise. 
Admired and respected by her colleagues, she was 
no less respected by her superiors, who frequently 
deferred to her sound judgment and clinical skill. 
T> them her tragic death comes as a great shock and 
a great sorrow, the more so because it was the direct 
result of her devotion to the profession to which 
she had given herself. When she first summoned 
aid on the morning of the day on which she died 
she made her own diagnosis, she knew the source of 

her infection and the probable outcome, yet she 
- faced the issue bravely. 


Dr. Outhouse was not a member of the Massachu- 
setts Medical Society, for she had not yet entered on 
the practice of medicine and perhaps would not have 
settled in this State. She died, however, in the line 
of duty, while in the service of one of our great insti- 
tutions and while rendering aid to one of our citi- 
zens, and it is with a deep sense of our responsibil- 
ity for this young life that we pay tribute to her. 


NOTICES OF MEETINGS 


NORFOLK DISTRICT MEDICAL SOCIETY 


There have been certain changes made in the 
program as it appeared on page 1359, issue of June 
27. Below is the corrected schedule of meetings for 
the year 1929-1930. Invitations have been sent to the 
speakers and the list is true only on condition of 
their acceptance. 

October 29, Medfield State Hospital, 
Massachusetts—Papers by the Staff. 

November 25, Roxbury Masonic Temple—Dr. 
Roger Graves—‘“Urology from the Standpoint of the 
General Practitioner.” Surgical Discussion. Medical 
Discussion. 

January 27, 1930, Roxbury Masonic Temple—‘“Re- 
cent Advances in Diagnosis and Treatment of Syphi- 
lis’”—Speaker to be announced. 

February 24, 1930, Roxbury Masonic Temple, 8:00. 
Dr. Edwin H. Place has been invited to read a paper 
and has been given carte blanche in the selection of 
his subject. 

March 24, 1930, Roxbury Masonic Temple—Dr. 
Burton E. Hamilton—Subject to be announced. 

May 6, 1930—Annual Meeting. Program to be 
announced. 

The Censors meet for the examination of candi- 
dates, November 7, 1929 and May 1, 1930 in the Rox- 
bury Masonic Temple, 171 Warren Street, Roxbury, 
at 4:00 P. M. 

Applications must be in the hands of the Secretary 
at least one week previous to date of examination. 

Owing to inability to engage the Roxbury Masonic 
apartments on the last Tuesday of the month, such 
meetings as will be held in the Roxbury Temple 


Harding, 


will be held Monday evenings as per the dates above. 
FRANK S. CRUICKSHANK, 
Secretary, Norfolk District Medical Society. 


MIDDLESEX SOUTH DISTRICT MEDICAL 
SOCIETY 

A meeting will be held Tuesday, July 9, at 1 P. M. 
at the Walter G. Fernald State School. There are. 
two entrances to the School, one at Trapelo Road 
and the other through the Waverley Oaks Road, 
Waltham. The nearest approach is through Wav- 
erley Square. 

Luncheon will be served at 1 P. M. sharp, (Seiler, 
caterer) to be followed by a talk and demonstration 
on “Mental Defect” by Dr. R. A. Greene, Superin- 
tendent of the Institution. 


SOCIETY MEETINGS 


July 8-9—American Association for the Study of Allergy. 
Complete notice appears on page 906, issue of April 25. 
July 9—American Heart Association. Scientific Meeting 
from 2 to 6 P. M. in the Auditorium of the Woman’s Club, 
448 Taylor Street, between 12th and 13th Streets, Port- 
land, Oregon. 
September 27-28—New England Surgical Society. De- 
tailed notice appears on page 1227, issue of June 6. 
October 7-19—New York Academy of Medicine. Detailed 
notice appears on page 468, issue of February 28. 
DISTRICT MEDICAL SOCIETIES 
Middlesex South District Medical Society 
July 9—Complete notice appears above. 
Norfolk District Medical Society 
October 29, 1929, to May 6, 1930—Complete schedule 
of meetings appears elsewhere on this page. 


BOOK REVIEWS 


Gonorrhea and Kindred Affections. Gonorrhea in the 
male, Chancroid and Verruca Acuminata. By 
GEORGE ROBERTSON LIVERMORE, M.D., F.A.C.S., Pro- 
fessor of Urology, Medical Department, University 
of Tennessee, etc.; and Gonorrhea in the female, 
and the Infectious Granulomata. By Epwarp 
ARMIN SCHUMANN, A.B., M.D., F.A.C.S. Associate 
Professor of Obstetrics, University of Pennsylvania. 


The difficulties encountered in bringing to a suc- 
cessful termination an infection by the Gonococcus 
are equalled by the obstacles to be overcome in writ- 
ing a treatise on this subject. The complications of 
the infection and its rapidly changing phases make 
the task of outlining the treatment of urethritis one 
of much difficulty. The management of gonorrhea 
is much more an art than a science. In the section 
of this book which deals with gonorrhea in the male, 
Livermore has succeeded very well in describing the 
pathology and usual course of the infection, and in 
indicating the proper methods to be employed in 
each stage of the disease. The author does not limit 
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_ his suggestions to measures that he himself em- 
ploys, although he indicates these, but he has read 
widely on the subject, and quotes other writers freely. 

The entire subject of gonorrhea is thoroughly cov- 
ered; the historical, bacteriological and social aspects 
are given due emphasis. Although the reviewer notes 
several statements with which he cannot agree, such 
as that which leads the reader to believe that a clear 
second urine rules out posterior urethritis (page 40), 
he believes that this book may be carefully read and 
closely followed with safety and with profit. 

The second section, written by Edward A. Schu- 
mann and dealing with gonorrhea in the female, 
shows evidence of equal care in preparation. It is 
unfortunate that the author is unable to evaluate 
from personal experience the method of treating 
endocervicitis by diathermy. This method, which 
seems to offer such promise in stubborn cases, is 
described rather briefly and is mentioned as having 
been found satisfactory by Corbus. 

There are excellent sections on chancroid, verruca 
acuminata, and granulomata inguinale. 

The book as a whole brings up to date the subject 
of gonorrhea and its treatment. It is well-balanced, 
sane, and thorough. Anyone who follows the methods 
advocated will not go wrong. 


A New Treatment of Cancer and Chronic Diseases. 
By LAForest Potter, M.D. Published by Richard 
G. Badger, Boston. 1929. Pp. 146. Price $2.00. 


The three cardinal points which the author em- 
phasizes are the relation of spinal adnormalities to 
disease with the value of manual adjustment, the 
importance of ductless glands, and finally the co-6r- 
dination of physical, mental and spiritual energies. 
A number of menus of “natural foods” as compared 
with “artificial foods” are given. This book will 
make interesting reading for those interested in the 
border land of medicine. 


History of Blockley: A History of the Philadelphia 
General Hospital from Its Inception, 1731-1928, 
compiled by John Welsh Croskey, M.D. Philadel- 
phia: F. A. Davis Company, 1929, pp. 765. Price, 
$10.00. 


This volume contains an interesting history of the 
old Philadelphia Almshouse by Dr. D. Hayes Agnew, 
a history of the early days of the Philadelphia Hos- 
pital by Dr. Charles K. Mills, a chapter on the old 
Blockley Hospital by Dr. J. Chalmers DaCosta, and 
biographies of the medical men who have been at- 
tached to the Philadelphia General Hospital. The 
volume is well illustrated and is of distinct interest 
as a contribution to the history of medicine in this 


country. The most distinguished graduate of the 
hospital is the late Sir William Osler, who was on 
the medical staff from 1885-1889. While there, he 
did many of the post mortem examinations, the rec- 
ords of which, in his handwriting, are still preserved. 
Some of these have been reproduced in the book, 
along with a unique picture of Osler seated at the 
post mortem table surrounded by his students. 


The Writing of Medical Papers. By Maup H. MEr- 
LISH-WILSON, Editor of the Mayo Clinic Publica- 
tions. Third Edition, Revised. 12mo. of 184 pages. 
Philadelphia and London. W. B. Saunders Com- 
pany, 1929. Cloth, $1.50 net. 


In preparing this little book, the author has done 
a great service to the medical profession. In 122 
pages of concise, clear English, we are instructed 
how to prepare a paper both as regards the subject 
and the form. Common faults in medical writing 
are illustrated, and information about the prepara- 
tion of the manuscript, the technic of correcting 
proof, and the way in which illustrations and tables 
should be arranged, is given. 

The book is useful for editors as a reference book, 
and should be read by everyone who wishes to com- 
mit to paper his opinions on medical subjects. 


Studies from the Rockefeller Institute for Medical 
Research. Reprints, Volume 68. 


This volume of reprints represents the usual wide 
range of activities of the institute. One particularly 
interesting paper is that on “The Decline of Infec- 
tious Diseases In Its Relation to Modern Medicine” 
by Theobald Smith. 


Green’s Manual of Pathology and Morbid Anatomy. 
Revised by A. Piney, M.D. Lea & Febiger. 14th 
Edition. Philadelphia, 1928. Pp. 650. Price $7.50. 


This new edition of a standard English work is a 
valuable addition to the American textbooks in this 
field. A rather larger amount of space is devoted to 
consideration of the animal and bacterial parasites 
than is usual in textbooks of pathology. There is 
slight difference in nomenclature as compared with . 
most American textbooks. The illustrations are 
clear and many are unusually interesting. 


NOTICE 


Attention is called to the change in name and 
address of the Hoffmann-La Roche Chemical Works, 
19 Cliff Street, New York City to Hoffmann-La 
Roche, Inc., Nutley, New Jersey. See Page V, Ad- 
vertising Section. 
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